





JUN 1.0 1999 






. Hospital 
- Management 


A Practical Journal 
nw Of Aministration 


~ SERVICE > 
7 aa * 
VoLuME XXVII-NUMBER 6 |[~ ae, 3) tet hee art FPS; 19-2559 
# | 
ie : 


| Co 


—TRAININ 











O 








GANIZAT 


OR 
= 











C. 




















What Caused the Cleveland Clinic Disaster? 
12 Pages of Official Reports, Pictures and Diagrams 
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ITALIZINGsnapand tang! 

That’swhy Libby’s Tomato 
Juice has everywhere become so 
generally popular. 

Its captivating flavor works 
a bit of magic with sluggish 
summer appetites. 

Many prominent dietitians 
are adding this tonic drink to 
their trays. 

A convenient and economical 
source of abundant Vitamin C. 

Vitamins A and B, too—the 
mineral salts, calcium and iron. 
You get them all scientifically 
sealed in this stimulating drink. 

Particularly useful in the case 
of those patients who “simply 


summer appetites 




















can’t eat.” The most finicky 
tastes find it delicious. 


Serve it as an appetizer—as a 
“pick-up” drink. 

Libby’s Tomato Juice is the 
clear, ruddy juice of plump 
tomatoes fully sun-ripened on 
the vine. Thoroughly strained 
and packed by expert chefs. 

Libby’s Tomato Juice is but 
one item in the famous line of 
Libby’s 100 Foods. Produced 
and packed by experts where 
each is to be had at its best. 
Your jobber can supply you. 


Libby, MSNeill & Libby 
Dept. HM-6, Welfare Bldg., Chicago 


Hawaiian Pineapple 
California Asparagus 
California Fruits 


Libby’s Tomato Juice Appetizer (see uses below) 


with Libby’s Tomato Juice 


These Libby Foods of finest flavor are now packed 
in regular and special sizes for institutions: 


Loganberries 





In the Anemia Case 
When appetites are particularly hard to 
please, as in the anemia case, serve 
Libby’s Tomato Juice as an appetizer. It 
gives new zest to the entire meal 







For the Reducing Tray 

An excellent substitute and variant for 
orange juice on the reducing menu: 
Libby’s Tomato Juice, either with the 
addition of celery salt or plain just as it 
comes from the can. Provides an abun- 
dance of Vitamin C in a stimulating, 
satisfying way with a minimum of trouble 
and expense 


For the diabetic tray 
A new way to serve the 3-5% carbohy- 
drate vegetable indispensable in the 
diabetic diet. Libby’s Tomato Juice 
thickened with gelatine, molded and 
served as a salad is a pleasant change from 
the usual sliced tomatoes 


Use in the 
anti-consti pation case 
Libby’s Tomato Juice heated and served 
either alone or with chopped celery is a 
valuable way of opening the meal in anti- 
constipation cases 




















Bouillon Cubes 






Spinach, Kraut 
Jams, Jellies 
Santa Clara Prunes 
in Syrup 
Strawberries 
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Red Raspberries Beef Extract 
Tomato Purée Catchup 

Tomato Juice Chili Sauce 

Pork and Beans Salmon 

Olives Evaporated Milk 
Pickles Mince Meat 
Mustard Boneless Chicken 
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Cleveland Disaster Spurs Inquiry Into 
Hospital Film Storage Methods 


Danger from Poisonous Fumes Pointed Out by “Hospital 
Management” After First Film Tragedy at Albany 


By MATTHEW O. FOLEY 


r [ NHE death of over 120 patients 
and personnel of the Cleveland 
Clinic as a result of the spread of 

gases from the burning or decomposi- 
tion of inflammable X-ray film cen- 
tered the attention not only of the hos- 
pital field, but of the entire civilized 
world, upon the necessity of providing 
every safeguard against such tragedies; 
and it is significant that there were nu- 
merous newspaper reports showing in- 
tense interest in various localities in the 
precautions taken by hospitals in the 
handling of film. 

It must be said that the problem is 
net wholly a new one. Both the dan- 
gers arising out of the burning of 
highly inflammable X-ray film, and the 
more obvious steps which could be 
taken to avoid or minimize these 
dangers, had previously been called to 
the attention of hospital people, at 
least. 

There also appears, in the light of 
the Cleveland tragedy, to be no argu- 
ment against the use of safety X-ray 
film adequate to meet the fact that 
patients and personnel can best be pro- 
tected by its use. 

HosPitAL MANAGEMENT warned 
the hospital field of the necessity of 
providing means of venting fumes. of 
burning film and of preventing their 
spread through the hospital building, 
following the first great tragedy traced 
to burning X-ray films, that which was 
responsible in varying degrees for 
eight deaths in the Memorial Hospital, 
Albany, N. Y. The article describing 
some of the phases of this fire in detail 
was published under the signature of 
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X-Ray Fumes from Small Fire Force 
Removal of 53 Patients 
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“Hospital Management” thus reported the 
first hospital film gas tragedy in April, 
1928, and stressed the danger of escaping 
fumes 

the superintendent, T. T. Murray, 
with an editorial note warning hos- 
pitals of the necessity of controlling the 
fumes. The deaths at Albany, how- 
ever, were not instantaneous, and the 
quick action of the gases was not 
known at that time. This latter dis- 
covery has given great concern to all 
hospital executives. 

“Only last February HosprraL MANn- 
AGEMENT on page 80, reported another 
instance of the importance of proper 
storage and fire protection and venting 
for X-ray films. In this case, the build- 
ing was enveloped with brownish 
fumes, and other features of the fire 


were similar to the Cleveland Clinic 
tragedy. The storage room had an out- 
side vent and a sprinkler system, and 
the fire was extinguished with only 15 
per-cent of the films charred, no loss of 
life and little property damage. 

HosPITAL MANAGEMENT in this 
issue presents a number of official re- 
ports of investigations of the Cleveland 
Clinic disaster, stressing particularly 
the probable causes, and. suggestions 
whereby a similar tragedy may be 
avoided. Diagrams and photographs 
will aid the reader in visualizing the 
generation and distribution of the gases. 

It will be noted that comparatively 
little damage was done by the flames. 
Most of the deaths were caused by the 
inhalation of the gases, and the de- 
struction of property was due to explo- 
sions in different parts of the building. 

Early reports point to steam pipes as 
the probable cause of the decomposi- 
tion of the ‘film and the liberation of 
the’ deadly gases. Steam pipes were 
carried through the room in which the 
films were stored, and, according to one 
official report, the pipe chases conveyed 
the fumes to various parts of the 
building. 

Some of the official investigators 
stressed the fact that a fire door leading 
from the film room was not closed, 
either because of obstruction or im- 
proper functioning, and asserted that 
had this door operated properly the 
fumes would have been confined to the 
room. Other investigators were of the 
opinion that the fumes had scattered 
through the building through pipe 
chases. 
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Few of the official investigations had 
been completed as HosPiraAL MANAGE- 
MENT went to press, but most of those 
studying the tragedy were of the opin- 
ion that the exact cause never would 
be discovered. The exact number of 
deaths also may never be known. 
Coroner A. J. Pearse advised HosPITaL 


MANAGEMENT that up to May 26, 119 
deaths had officially been attributed to 
the disaster. Newspaper accounts 
placed the total at 126. In the case of 
the Albany disaster, a number of those 
aiding in the rescue of patients were 
reported to be under treatment a year 
after the blaze. 


While newspaper interest in the dis- 
aster was at its height a suit brought in 
connection with the Albany tragedy 
had developed to the point where a 
New York Supreme Court justice ruled 
that the plaintiff would have to prove 
negligence by an employe of the 
hospital. 














What Ohio Building Inspector Found in Cleveland Clinic 


By THOMAS C. DEVINE, Chief, Division of Factory and Building Inspection, Ohio Department of 
Industrial Relations, and H. G. EHRET, Safety Engineer 




















EREWITH is submitted a re- 
H port of the Cleveland Clinic 
disaster which caused the 

death of approximately 124 persons: 
On the 15th of May, about 3 p. m., 
we received instructions to go to 
Cleveland to investigate a reported ex- 
plosion that had occurred at an earlier 
hour on the same date at the Cleve- 
land Clinic. Mr. Thomas C. Devine, 
chief of this division, and the writer 
left Columbus at 7:05 p. m., arriving 
in Cleveland at 10:35 p. m. and at 
7:30 a. m. the following day we were 
on the premises of the Cleveland 
Clinic. We found a four-story build- 
ing of fireproof construction, built of 
steel, concrete, brick and terra cotta. 
The building contained ap- 


After going through the building 
from the first floor to the roof, we pro- 
ceeded to the basement, having been 
informed that the explosion was 
thought to have originated in a film 
storage room. 

On going to the basement we found 
a metal fire-door. It was open and en- 
tered the basement proper. Close to 
this entrance was another fire-door, and 
this was also open. We were informed 
by other investigators that this opening 
led to the film storage room. 

We entered the film storage room 
and found a large steel cabinet with 
twenty-four drawers and evidence of 
wooden shelves, which we were in- 
formed had contained X-ray films. The 


wooden shelves and their contents were 
reduced to ashes, and on opening the 
steel drawers we found them to con- 
tain ashes, and in handling some of the 
ashes it was found that they were soft, 
flaky and dark gray in color. Know- 
ing that the steel drawers had con- 
tained films and said films had been re- 
duced to ashes with the drawers en- 
tirely closed, this would indicate slow 
and incomplete combustion—destruc- 
tive distillation. In other words, the 
films just charred or stewed in the 
closed drawers resulting in the throw- 
ing off of a vapor and gases. The same 
processes would apply to films stored 
compactly on the wooden shelves. 
These gases undoubtedly were carbon- 
monoxide and nitrogen com- 














proximately one hundred 
rooms. 

The furnishings of these 
rooms were intact. The first 
floor contained _ statistics 
files, laboratories, surgery, 
pharmacy, registry and X- 
ray rooms. On the second 
floor we found the cashier’s 
office, bookkeeping, _ tele- 
phones, examination rooms, 
offices, mail department and 
treatment rooms. The third 


sulated wire. 


High Lights of State Building Inspector’s 
Investigation of Cleveland Clinic Tragedy 


6,000 to 8,000 pounds of film stored in space 
formerly used as coal bin, some in wooden 
cases, some in steel cabinets. 

Washing powder, 
metal bar stock also stored in space. 

Drop lights suspended by ordinary cotton in- 
Double socket from ceiling sifis- 
pended about four feet from leaky pipe, in cor- 
ner where “smoke” first was discovered. 


records, pipe supplies, 


pounds. 

In our check of the build- 
ing we found in practically 
every room around the floor 
baseboards, medicine cabi- 
nets, wall lights and in every 
pipe chase a dark-brown 
tarry substance having a 
characteristic odor. 

The writer scraped enough 
of this substance from the 
wall at one medicine cabinet 
on the fourth floor to fill a 


floor was occupied by the 
dental, general medical de- 
partment and orthopedic. 


On the fourth floor we 
found the library, board 
rooms, executive offices, pur- 
chasing; ear, nose and throat; 
record library, art depart- 
ment, photographic depart- 
ment, skin, eye and neurol- 
ogy department. In addi- 
tion to this we found a ma- 
chine shop on the roof with 
the very best equipment. 

From a report made by the Division 
of Factory and Building Inspection to 


W. T. Blake, director, Ohio State De- 
partment of Industrial Relations. 








Pipe tunnel from film storage room extended 
three-fourths of way around that part of base- 
ment, “practically constituted a retort house. 
The process of distillation was certainly in the 
film room.” 

“Conditions were ideal for the complete dis- 
tribution throughout the building of vapors and 
gases, as no doubt all of the pipe chases in the 
building had openings in the tunnel.” 

“The first explosion occurred in the basement 
near the switchboard. There is sufficient evi- 
dence to justify this conclusion. Two other ex- 
plosions occurred, one probably in the walls and 
pipe chases, and the other between the ceiling 
of the fourth floor and the roof.” 














salve box and carried it to 
the hotel, being curious to 
know whether it would burn 
and act like a sample of the 
film which had been pro- 
cured at the Clinic Building 
and lighted. We = spread 
some of the substance on a 
piece of paper and found it 
burned in a similar manner 
to the film, making a slight 
sizzling sound. 

It is the writer’s opinion 
that this tarry matter is the 
condensed vapor previously 
referred to. Being present 
at a post mortem at the 
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Where Fire Started in Cleveland Clinic Film Storage Room 


Here’s the film storage room in which the fire started. The arrows point to pipes, electric lights and cords, pipes, charred wooden 


file cases, ashes of films. 


morgue on one of the bodies taken 
from the Clinic Building my attention 
was attracted to the color of the face 
and hands which was yellow and un- 
doubtedly due to the tarry substance 
which permeated the whole building. 
As evidence of this condition we have 
several paper towels taken from vari- 
ous rooms on different floors showing 
stains of the same substance and color 
as that found on the bodies. 

The writer further noticed a discol- 
oration on the back of the body which 
was a dark red similar to a large birth 
mark. Consulting Dr. Obetz, of the 
Division of Safety and Hygiene, who 
was present, I was informed that the 
discoloration was due to the inhalation 
of carbon-monoxide. 

During our investigation we endeav- 
ored to learn how many victims suf- 
fered from burns and from all available 
information we can cite but few, and 


inspector’s diagram shown on page 36 


the consensus of opinion of the major- 
ity of medical authorities investigating 
this catastrophe is to the effect that 
the gases, carbon-monoxide and nitro- 
gen compound, were the direct cause 
of death. Apparently the inhalation of 
the vapor and gases were more deadly 
than each of the gases alone, for we 
have reason to know that resuscitation 
was attempted without success. 

The writer believes that the process 
of manufacture of the gases and vapors 
required a little time, possibly an hour 
or two. Evidently the films in the base- 
ment were slowly decomposing, as the 
statements of Mr. Buffery Boggs indi- 
cate that he was in the film room dur- 
ing the process, but he did not see any 
flame. 

We were informed by several of the 
doctors, also Buffery Boggs, Edward 
Steele and Edward Curtchley that 
there were several explosions. These 


Arrows (5) and (6) indicate where leaking steam was noticed by steamfitter, according to state building 


explosions, in our opinion, were un- 
doubtedly due to the gases evolved, re- 
sulting in the combustion of vapor, 
which in turn produced more gases. 
The writer was informed by one of 
the Clinic employes that four artists 
working in one room on the fourth 
floor lost their lives. In entering this 
room we found that an explosion had 
occurred, half of the ceiling had been 
blown down, exposing metal lath. The 
floor was covered with plaster. 

We went to the roof and noticed 
the exhaust of the ventilating system. 
The grating was coated with carbon, a 
sample of which we have for exhibit. 
The windows of the machine shop di- 
rectly across a passage from the vent 
exhaust were covered with the brown 
tarry substance previously referred to 
in this report. It was impossible to see 
through the windows. 

From the roof we again proceeded 
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to the basement to try to determine 
just what started the destructive dis- 
tillation of the films. In checking this 
matter we learn that comparatively low 
heat is all that is necessary to start de- 
composition of photographic films. The 
heat of decomposition raises the tem- 
perature to the ignition point, further 
decomposition taking place with explo- 
sive violence, producing vapors and 
gases. From a city official we obtained 
information to the effect that approxi- 
mately six to eight thousand pounds of 
photographic film, a material of a rec- 
ognized highly inflammable nature, was 
stored in the basement film room. We 
also learned that this room was for- 
merly used for a coal bin. 

The fuel or film room was separated 
from the discontinued heater room by 
a brick wall. The opening thereto was 
equipped with a fire-door, but inside at 
the northwest corner of this film stor- 
age room we find a pipe tunnel which 
extends to the front on the west side, 
across the front facing Euclid Avenue 
to 93rd Street, and returning to the 
basement, ending in the meter room on 
the east side. 

Conditions were ideal for the com- 
plete distribution throughout the build- 
ing of vapors and gases produced in the 
coal room (film room) as no doubt all 
of the pipe chases in the building had 
openings in the tunnel. 

The coal bin in addition to being a 
film storage room was used for the 
storage of metal bar stock, pipe sup- 
plies, envelopes containing charts or 
records, wooden barrels of washing 


powder and a lot of piping equipment. 


was found overhead suspended from 
the ceiling. One of these pipes was a 














HE division of factory and build- 

ing inspection, Ohio Department 
of Industrial Relations, made the fol- 
lowing recommendations after inves- 
tigating the Cleveland Clinic disas- 
ter: 

“That separate fireproof compart- 
ments be required for the storage of 
films. 

“That these compartments be used 
for no other purpose except the stor- 
age of films and that films be filed in 
steel or other fireproof cabinets. 

“That hospitals, clinics . . . (Note 
—should be, of course, classified and 
large enough to justify enforcement), 
shall have a safety man whose duty 
it shall be to daily inspect such insti- 
tutions. 

“That the Division of Factory and 
Building Inspection shall immediately 
proceed with their deputy inspectors 
throughout the state of Ohio to ascer- 
tain the methods provided in all hos- 
pitals, clinics, doctors’ offices, and any 
other place where films are used or 
stored for the purpose of providing 
safety through a minimum of hazard 
and preventing any recurrence of this 
terrible disaster.” 






































four-inch steam line carrying approxi- 
mately sixty-five pounds pressure; this 
line was defective on the 15th day of 
May; a leak had been reported. 

The electric equipment in the film 
storage room was enclosed in conduit 
at the ceiling, but the drop lights were 
suspended by ordinary cotton insu- 
lated wire and not enclosed, part of an 
extension cord attachment was found 
in a double socket suspended from the 
ceiling. The leaky pipe and this socket 
were about four feet apart, and in the 
corner where Buffery Boggs first dis- 


Goose 
Neck 


Pipe Tonnel Approx. 4'x 5h’ 4 



















































































O 
PZT Zhe ZZ 5 nhihele Ll Sroala nang a —ry nee, 
eH aeaaces | 
— y ilm 
Elev Storage 
= St 
: a ea al: 
IEEE LALA f oes y 
ive! 7: } TS y m 
Door Fire F N t “Y S 
* Fire Ai ( 
‘ee | Door Washing O ih 
~. re 
Ba ——= Excavated 4 >» 
y y s 
ty 7 ) 
4 ig . 
A | j 
nn A 
Y fe 
= y 
i] Dev = é 
TT. SEER ZO REE EPMA WIVL ZIT T Nh 














wt 
me 


<—— E G3rd St. ———> Chases 


This diagram accompanied the official report to the department of industrial relations 
and shows how the film storage room and pipe chases formed a retort-like tes ccanccent 


that helped to spread fumes throughout the building 


covered smoke in the film room we as- 
sumed that the lamps were 80 to 100 
watts. 

The film room connected with the 
pipe tunnel which extended three- 
fourths of the way around that part of 
the basement which was not excavated, 
practically constituted a retort house. 
The process of distillation was cer- 
tainly in the film room. The gases and 
vapors evidently started to circulate 
through the tunnel and pipe chases. 
After passing through the tunnel to the 
natural outlet which was on the east 
side of the basement the mass of matter 
burst into flame. The first explosion in 
the writer’s opinion occurred in the 
basement near the switchboard and 
immediately in front of the area win- 
dow in the south wall. This window 
was open and contained a screen. 

There is sufficient evidence on the 
ceiling, switch-board, windows and out- 
side wall to indicate the extent of the 
blast and the fury of the fire at this. 
location to justify the previous conclu- 
sion. Two other explosions occurred, 
one probably in the walls and pipe 
chases, and the other between the ceil- 
ing of the fourth floor and the roof, 
and can be easily accounted for. 

We have for evidence condensed 
vapors, carbon and stains obtained 
from the Clinic Building at this office. 
Whether or not the films caught fire 
without the application of an external 
agent has not been determined. 








Steamfitter’s Story 
of Tragedy’s Start 




















{The following is a copy of the affidavit made be- 
fore the Industrial Commission of Ohio by Buffery 
Boggs, steamfitter, who was in Cleveland Clinic film 
room just before explosion. } 


* Buffery Boggs says that on the 15th 
day of May he was instructed to call 
at the Cleveland Clinic to examine and 
repair a four-inch high-pressure steam 
line. He states that he arrived at the 
Clinic about 9 a. m. He immediately 
got in touch with Mr. Adams, superin- 
tendent of the Clinic Building, who 
showed him the location of the leak. 

He removed several inches of the 
insulation and found the pipe too hot 
for the work he intended to do. He 
returned to his employer’s establish- 
ment and reported to his employer, who 
instructed him to go back and calk up 
the leak, but, meeting several men at 
the shop, he was detained and did not 
get back to the Cleveland Clinic Build- 
ing for perhaps an hour and a half or 
two hours. On his return, he went to 
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The gases forced rescuers to use ladders, as inside stairs and corridors were filled with deadly vapors. 


the power house through a large tun- 
nel,. which is approximately 250 feet 
distance from the Clinic Building, and 


requested Riley Mullinnaux to shut off 
the steam so that the line would be 


cool enough to work on. This took 
him probably twenty minutes. He then 
returned through the tunnel to the 
Clinic Building and went direct to the 
film room the second time, and when 
he looked up at the pipe he intended 
to repair he saw a cloud of smoke about 
five feet in diameter up against the ceil- 
ing, and in the corner above the pipe 
he also says the ceiling was covered 
with moisture. 


An employe of the Clinic happened 
to be working in the adjoining room. 
Boggs says he did not know him, so he 
just said: “Say, pal, bring me a fire 
extinguisher. I think there is a fire.” 


“Pal” showed him where to get the 
extinguisher, and he emptied it, play- 
ing the stream into the smoke, but he 
say it did not do any good. Then he 
states that he began to choke and could 
not breathe. 


After getting out of the film room a 
few feet he alleges an explosion oc- 
curred knocking him down. In a dazed 
condition, he saw “Pal” run into a 
room at the east side of basement. He 
got up and followed, asking “Pal” if 
that was the way out. “Pal” said no. 
Then he said: “Come on, let’s get out 


wrought comparatively little havoc 


the window!” 

They started for a window which is 
located in an areaway in the south 
wall. Arriving within a foot or so of 
said window he alleges that both of 
them were blown bodily into the area- 
way through a screen by another 
explosion. 

He further states that the top of 





This picture also shows that fire 


area wall could not be reached and 
that “Pal” helped him up by boosting 
him with his hands. After he got out 
he pulled “Pal” out. He then claims 
that he ran to the 105th Street Engine 
House and fainted upon. arrival. A 
fireman picked him up and shook him. 
He revived enough to say “The Clinic 
is on fire,” and later recovered. 

















City Fire Wardens Make 


Investigation of Clinic 
By P. F. FERRIS and M. F. GROSS, Cleveland Fire Wardens 














E investigated the alarm of fire 

from box 315 at 11:30 a. m. 
May 15, 1929, a four-story steel- 
concrete building known as the Cleve- 
land Clinic. We located Mr. Buffery 
Boggs, an employe of a steamfitting 
concern. We received descriptions of 
his actions in the period of- time after 
he arrived at the Clinic Building, May 
15, from 9 a. m. till he discovered the 
fire. He went to work in the base- 
ment known as the film room to repair 
a four-inch high pressure steam line. 
This was about 9:15 a. m. He re- 
moved the casing around the pipe 
where the leak was. He removed about 
18 inches off the pipe. The pipe was 


From a report to the Chief of Fire Prevention. 


so hot that he could do no repairing, 
so he walked back through the tunnel 
to the engine room in an adjoining 
building and asked the engineer, Mr. 
R. A. Mullinnaux, to shut off the 
steam in the pipe to allow it to cool. 
The pipe carried about 65 pounds of. ‘ 
steam. 

He claims that it would take some 
time for the pipe to cool off so he went 
back to the building where he was em- 
ployed at 1305 E. 107th street and 
stayed there an hour and a half. 

Returning to the Clinic, he went 
into the basement in the southwest cor- 
ner and went into the room known as 
the film storage room and discovered 
what he thought was smoke up against 
the ceiling of the northwest corner, 
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and he also discovered steam dropping 
from the ceiling. 

He then went out into the boiler 
room and called for a fire extinguisher 
and proceeded back to the room and 
charged the extinguisher, playing on 
what he thought was fire until the ex- 
tinguisher was out. Then he fell to 
the ground and when he got to the 
ground he got a little more air and 
started to crawl to the next room. In 
doing this he was blown to the other 
room by the explosion. 

He called to another man in the 
boiler room asking him to show him the 


way out of the building. Just then 
there was another explosion which had 
blown out a window in the extreme 
south end of the building and the con- 
cussion carried him out into a well hole 
with the window. 

He finally got himself out of the well 
hole by stepping on another man’s 
hand. This man was Carl R. Rell, 755 
115th street. He also informed Mr. 
Gross and myself that the heat was 
so intense in this room when he en- 
tered that he could hardly stand it. 

He said that the door leading to this 
film room was open when he entered 


the room in the morning and again 
when entering to repair the pipe. In 
fact, he didn’t know there was a door 
leading to the film room. 

The door is said to be fireproof and 
installed according to the state build- 
ing code. 

Mr. Gross and myself, after careful 
study of the statements received by the 
above, believe the fire was caused by 
spontaneous combustion, caused by 
heat. Intensive heat, doubtless from 
escaping steam, caused the celluloid 
films to generate a heat causing spon- 
taneous combustion. 











300 in Clinic When First Explosion 
Heralded Tragedy, Says News Dispatch 














ORE than 300 persons were 
M in the building when the first 

explosion came at 11:25 a. m. 
Some escaped before the fumes reached 
them. Others died in frantic flight, 
their bodies strewing the stairways and 
floors. Many died after reaching the 
open air and still more succumbed in 
hospitals. 

A constant stream of ambulances 
hurried between the clinic and nearby 
hospitals, and other convoy bore the 
dead to the county morgue. There 
they lay while long lines of persons 
passed the bodies, many of them 
stretched in lines along the floor. The 
building was taxed to capacity. 

As the bodies were identified they 
were removed, but the long queue, 
silent and sorrowful, passed through 
the morgue until late last night. To- 
Jay several of the victims remained un- 
identified. 


From an_ Associated 
Cleveland May 16, 1929. 


Press dispatch sent from 


Much official interest in today’s in- 
vestigations was turned to the steel 
door to the storage compartment. 
Officials had been unable to learn 
whether this door had been left open 
or was blown out by the force of the 
bursting film. 


The open door released the flames 
and sent the spiraling column of mus- 
tard-colored gas up through the foyer 
to the roof. The gas reached the foyer 
on the second floor through the stair- 
cases. There it rose through the open 
center of the building to the roof, pene- 
trating to examining rooms in the clinic 
from the balconies which opened on 
the foyer below. 


With the first explosion, firemen con- 
cluded, the gas swept upward and filled 
the building. Pent in, with compres- 
sion increasing as the heat intensified, 
the gas exploded a second time. It 
leaped in flame from the basement to 
the foyer skylight, scorching wood- 


work, blasting masonry and enveloping 
the interior in an inferno of stench and 
heat. 

The skylight was shattered and glass 
from the windows was hurled across 
the street. The doors enforced with 
steel buckled under the terrific suction 
of air as the gas was released. 


Then came the confusion. The 
swirling brown clouds, nauseating and 
made heavier by the sickening smell of 
burning celluloid enveloped the build- 
ing. The fire soon spent itself, but the 
clouds of gas, smoke and the odor of 
burning chemicals clung to the build- 
ing hours after the fire was extin- 
guished. 


It happened so quickly that few had 
opportunity to escape. It was past so 
soon that within an hour and a half all 
the bodies had been removed. Firemen 
said the loss to the building, despite 
the number of dead, would not be more 
than $50,000. 





| PRESS ARTIST DEPICTS PROGRESS OF FLAMES AND GAS THRU CLINIC BUILDING | 
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This sketch appeared in the “Cleveland News” a few days after the fire, and is of value as indicating features of the layout of sections 


of the various floors of the clinic building 
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Scenes at Clinic Building While Rescue Work Was in Progress 


These pictures convey an idea of the crowds, confusion and other features of the fire and explosion while rescuers were at work. 


At the left rescuers are seen attempting to aid victims overcome by the deadly gas. c 
from the building are pictured, and at the right the hurry and confusion as ambulances carried away victims. 


The victims today were compared to 
the “walking gas cases” of the World 
War—gassed soldiers who withstood 
the inroads of the poison for a few 
days and then fell dead. 

Some of the survivors were patients, 
nurses and doctors at the clinic. Others 
were firemen or policemen who risked 
their lives in the acrid, yellow smoke 
to remove the bodies. Some were 
volunteers who had worked feverishly 
with them. Physicians said most of 
them had but little chance for their 
lives. 

The impossibility of nourishing the 
blood against the attacks of the gas 
points to death in the more serious 
cases, the physicians declared. Admin- 
istration of oxygen and blood transfu- 
sions already have failed in some in- 
stances. 

Such a case was that of Dr. John 
Phillips, one of the founders of the 
clinic. Two tanks of oxygen were 
used but he collapsed after walking 
some distance to his home from the 
clinic. This recourse having failed, Dr. 
George W. Crile, co-founder and head 
of the clinic, performed a blood trans- 
fusion upon his colleague. In spite of 
everything that could be done for him 
he died. 

Six similar cases were recorded at 
Mount Sinai Hospital last night, three 
of them victims who had left the 
charred clinic with no apparent effects 
of the noxious fumes. One was Miss 
Ella Moeller, stenographer at the clinic, 
who jumped from a window and went 
home believing she was untouched. 


Later she felt ill and went to Mt. 
Sinai. She laughed and talked while 
waiting for treatment and then col- 


impressed into service for this work 


lapsed. A blood transfusion was 
ordered with the hope that what 
seemed the inevitable might be averted. 

The other two patients were a fire- 
man and a woman who entered the 
clinic just as the first blast occurred. 
She got a whiff of the gas, returned to 
her. home thankful to have escaped 
death, and then felt the ominous effects 
of the fatal fumes. All three under- 
went blood transfusions. 

Physicians said that, although all of 
the victims may not die, many seemed 
certain to. succumb eventually. The 
fatal results of inhaling the gas might 
be delayed for hours, perhaps longer, 
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In the center, some of the difficulties of a rescue 


Automobiles also were 


they said, but slowly the red blood cor- 
puscles might combine with carbon 
monoxide instead of oxygen, and the 
end be inescapable. 

The gas was identified by Dr. Wil- 
liam E. Lower, one of the chiefs of the 
clinic, as nitrous peroxide, released by 
burning X-ray film. The celluloid 
preparation was fired: in an unknown 
way in a basement store room. 

An explosion of the pent-up gas 
that rocked the building followed. It 
filled the building with gas and as the 
compression increased a second and 
larger blast demolished much of the in- 
terior and set the woodwork aflame. 


} — 
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This view shows comparatively little damage from flames in the general waiting room 
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Recommendations for Handling and 
Storing Non-Safety X-Ray Films 


[From a booklet of the Eastman Kodak Company] 























GENERAL SUGGESTIONS 

(1) In all rooms where X-ray films 
are stocked, handled or filed, smoking 
should be strictly prohibited and con- 
spicuous “NO SMOKING” signs 
posted. 

(2) A metal can (preferably with 
spring hinged cover) should be pro 
vided for all waste negatives and film 
scrap, and at no time should these be 
permitted to accumulate and lie around 
on tables, benches or floor. 

(3) It is best, both for the matter of 
freshness of films and reducing fire 
hazard, that the stock of unexposed 
films should be kept at a minimum— 
the actual quantity depending on the 
ease of receiving fresh supplies from 
the dealer or distributor. Such stock 
should be kept in a cool, dry place out 
of the way of ordinary room traffic, in 
a metal box or can. A lead-lined metal 
box or can is suggested, as this also 
prevents damage by X-rays. 

(4) In rooms where films are filed 
or handled there should be no flames 
or any other than standard electrical 
fixtures. All open lamp bulbs should 
be protected from breakage by suitable 
guards. A_ hand  fire-extinguisher 
should be in each room where films are 
handled. Any of the standard ap- 
proved portable 2!/:-gallon extinguish- 
ers will be satisfactory. Darkroom and 
other doors should be arranged so as to 
make egress from such rooms easy. It 
is also desirable, if possible, to have 
such rooms protected by automatic 
sprinklers. 

(5) Film negatives should be filed as 
soon as possible in heavy manila en- 
velopes, either singly or by case, and 
the filing of these so arranged that it is 
convenient from time to time to weed 
out useless negatives. The storage of 
film negatives in bulk without enclo- 
sure should be prohibited, and in all 
places where films are handled or 
stored -there should be no storage of 
other inflammable materials and no 
litter or accumulation of waste paper. 

(6) Illuminators should be so de- 
signed that the diffusing glass is not hot 
to the touch and there should be no 
unnecessary display of film negatives in 
lighted illuminators. Negatives set up 











feel ergg at the New York state 
hospital meeting in Rochester 
last month were given an opportu- 
nity to inspect some of the buildings 
of the Eastman Kodak Company 
where daily thousands of times as 
much film is handled without acci- 
dent as may be found in the storage 
rooms of the largest hospitals. An 
official of the company explained 
that the rigid enforcement of rules 
based on principles similar to those 
given in the accompanying sugges- 
tions was the reason for the success- 
ful avoidance of accidents. 























for viewing should be confined to those 
actually being inspected. 

(7) If it is necessary to keep an 
active file of films for a current period 
of about a week in the actual X-ray 
room, these should be kept in a metal 
container. Such a file should be limited 
to about 50 Ibs. of films. 

(8) Films should not be stored in the 
basement of any establishment. 

FILING BULK STOCK OF FILM 

NEGATIVES 

(1) Where it is necessary to keep 
the accumulated results of X-ray exam- 
inations for a period of months or 
years, it is obviously necessary to take 
certain further precautions to reduce 
fire hazard. In the case of hospitals, 
where it is usually possible to secure 
additional space for such a purpose, a 
suitable room should be set aside for an 
exclusive and permanent bulk file of all 
X-ray negatives. Such a room should 
preferably be located at the top of the 
building and be of fire-resistive con- 











SS X-ray films present no 
greater fire hazard than so 
many paper records,” says the book- 
let of the Eastman Kodak Company, 
“and may be filed and stored in any 


convenient manner. This film was 
developed for use in hospitals or 
similar institutions where it is diffi- 
cult or undesirable to install nec- 
essary systems for storing cellulose 
nitrate negatives safely. The emul- 
sions are identical with the non- 
safety type, the only difference in 
the films being in the base.” 




















struction. Most modern hospitals have 
small rooms which could be made into 
virtually fireproof vaults by a few sim- 
ple changes. There are only four basic 
requirements that should be satisfied. 

1. The room should be of fire-re- 
sistive construction. 

2. The room must have a direct 
outlet to the outer air. 

3. There should be a Class B, self- 
closing fire door at communication to 
building proper. 

4. The room should be additionally 
protected by automatic sprinkler heads 
operated from an adequate water 
supply. 

As regards the vent opening in the 
room, this may be kept covered against 
the weather by glass or metal, but if 
such a protective device is used it 
should be arranged in a sash or so 
hinged as to open automatically in case 
of fire. This can be very easily ar- 
ranged. If the room is not located on 
the top floor it is desirable in most 
cases to run a metal vent pipe from 
the outlet to the roof. The exact size 
of the vent depends upon the number 
of pounds of negatives stored and can 
be determined from the basic require- 
ments that for each 1,000 pounds of 
film stock there should be 140 square 
inches of vent. Thus: 

A circular opening of 13” diam- 
eter for 1,000 lbs. 

A circular opening of 9/7” diam- 
‘eter for 500 Ibs. 

A circular opening of 6/7” diameter 
for 250 lbs. 

As a guide in figuring poundage of 
stock the following table is useful: 

1,000—14x17 negatives weigh ap- 
proximately 118 Ibs. 

1,000—-10x12 negatives weigh ap- 
proximately 60 lbs. 

1,000—8x10 negatives weigh ap- 
proximately 40 lbs. 

(Other sizes in proportion to area.) 

Relative to sprinkler protection, if 
there is no existing independent 
sprinkler water supply available, it will 
in a great many cases be acceptable to 
attach the film room sprinkler to the 
existing house water supply. There are 
of course standard specifications cover- 
ing the necessary sizes of pipes, etc., 
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for water supply to sprinklers, and the 
advice of someone in touch with these 
requirements should be obtained. 

Where structural changes are neces- 
sary, or if it is desirable to partition off 
a small part of an existing room, the 
partition can be most satisfactorily 
made by using expanded metal lathing 
on wooden 2x4s. There should be 
about 34 inch of good grade cement 
plaster on the metal lathing, and it will 
of course make a more satisfactory 
looking room and add to heat insula- 
tion by putting this plastered lathing 
on both the inside and outside of the 
room. If it is necessary to build a fire- 
resisting ceiling or floor, the same gen- 
eral type of construction will be satis- 
factory in most cases. 

(2) In case such a room is not avail- 
able and the quantity of films does not 
exceed a reasonable amount, reduction 
of the fire hazard is assured by the use 
of proper metal cabinets. These cabi- 
nets should be heat-insulated metal 
safes of the best type available. The 
quantity of films which can be stored 
in such a manner is limited to 500 
pounds in one safe and 1,000 pounds 
in two safes in any one room. If re- 
duction of fire hazard only is desired, 
this type of safe will be generally suit- 
able, but if it is also desirable to save 
as many negatives as possible in case 
of a fire, the addition of a suitable 
sprinkler head in the top of the cabinet 
is necessary. If a safe containing more 
than 250 pounds of films is used it 
should be divided into two compart- 
ments—each separately vented. In 
case of a fire and the flooding of the 
contents from the sprinkler head, it is 
possible afterwards to reclaim most of 
the negatives, which will only be wet, 
by soaking them in water as soon as 
possible. The sprinkler protected safe 
is the preferable system. In these safes 
and also in the virtually fireproof 
rooms previously mentioned, any con- 
venient filing arrangement of films in 
envelopes may be used. 

These suggestions have been carried 
out by a number of users of X-ray 
films with excellent satisfaction both as 
to the matter of safety of negatives and 
relations with underwriter bodies, and 
the attendant cost has not been 
excessive. 

As regards old negatives which are 
no longer necessary and film scrap, 
these have a salvage value, this at the 
present time being 12 cents per pound. 
Such films should be returned to the 
Eastman Kodak Company at Rochester 
and the amount of salvage will be 


_ 





Evidence of an explosion in the upper part of the clinic. The shattered skylight fell 
upon the waiting room below 


promptly forwarded. There are cer- 
tain shipping conditions necessary to 
comply with and the company will be 
glad ‘to forward particulars to anyone 
interested. 

As regards special needs of any par- 
ticular hospital or X-ray laboratory in 
the matter of film storage, the company 
will be glad to give specific assistance 
in each case if details of the conditions 
and number of negatives made in a 


given time are sent to the company at 
Rochester. 

It is strongly urged that these recom- 
mendations be adopted as fully as pos- 
sible, for X-ray films, thus properly 
considered and handled, present very 
little risk, and it is the desire of the 
company to co-operate in- every pos- 
sible way in eliminating any danger at 
all to hospitals in their use of such 


films. 














Was Cause of 








Nitrogen Dioxide, Not Nitrous Oxide, 


Clinic Fatalities 














HE following explanation of the 

difference between the anesthetic, 
nitrous oxide, and the poisonous gases 
which caused deaths at the Cleveland 
Clinic was issued by the Ohio Chemi- 
cal & Manufacturing Co.: 

“In view of the conflicting statements 
which have been made in some newspapers 
regarding the nature of the gas which 
caused so many fatalities in the Cleveland 
Clinic disaster, the research laboratory of 
the Ohio Chemical & Manufacturing Co. 
wishes to correct these inaccuracies. It is 
regrettable that due to the similarity of the 
chemical names of the oxides of nitrogen 
that many of the country’s foremost ex- 
perts have been misquoted. The poison- 
ous nitrogen dioxide, sometimes called 
nitrogen peroxide, has been confused with 
the anesthetic, nitrous oxide. 

“When large amounts of cellulose nitrate 
film are burned, particularly with a re- 
stricted air supply, large quantities of 


poisonous nitrogen dioxide, along with car- 
bon monoxide and traces of minof im- 
purities are given off. 

“Nitrogen dioxide is a gas, the color and 
density of which vary with its temperature. 
At room temperature it is an orange yellow 
gas 214 times as heavy as air. As the 
temperature rises, the color increases in 
intensity and the density decreases until at 
284 degrees Fahrenheit the gas becomes 
black in color and is at this point about 
1-1/3 times as heavy as air. This pecu- 
liar color change, varying with the tem- 
perature, explains the different colors re- 
ported by various observers. The density 
and color changes are the result of the fact 
that as the gas is cooled two molecules 
combine to form a double molecule. 

“Due to the fact that this gas is heavier 
than air, the cloud of gas at the Cleveland 
Clinic building hung low and slowly dis- 
persed, thus poisoning those who came in 
intimate contact with it. 

“One part of nitrogen dioxide in 10,000 
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Damage From Flames Comparatively Small 





































Another view of the main waiting room of the clinic building. Judging from this photo- 

graph flames did not touch the furniture, floor or walls here, and most of the damage 

resulted from lighting fixtures, glass, etc., torn down from the skylight and roof by an 
explosion of gas at that place 
















Clinic Project 
Develops Rapidly 





parts of air is dangerous for short expo- 
sures, while 214, parts per 10,000 parts are 
fatal. Nitrogen dioxide is one of the most 
insidious of all the toxic gases, for it is 
characteristic that one may inhale its vapors 
in small amounts and feel no immediate ill 
effect. However, before many hours have 
elapsed edema of the lungs may develop 
and the victim will drown in his own body 
fluid, which has been poured out into the 
lungs. 

“On the other hand, nitrous oxide, 
sometimes called ‘laughing gas,’ is a color- 
less, tasteless, non-toxic gas of a slightly: 
sweetish odor, has no irritating action and 
is used extensively for surgical operations. 
Nitrous oxide is recognized as the safest 
general anesthesia known today. The 
harmless nature of nitrous oxide is revealed 
by the fact that it requires a concentration 
from 70-95 per cent of the gas to produce 
anesthesia, and is used in practically every 
hospital where a major surgical operation 
requires prolonged anesthesia.” 

—— @—_—_. 
$300,000 in Insurance 

Newspaper reports quoted Will T. Blake, 
director, department of industrial relations 
of Ohio, to the effect that about $300,000 
would be paid the state in death claims to 
dependents of employes of the Cleveland 
Clinic who were killed. At that time about 
40 clinic workers were dead. The maxi- 
mum death claim was stated to be $6,500, 
with $150 for funeral expenses. 

—_—__~<>__—_- 
$300,000 Bequest 

King’s Daughters’ Hospital, Staunton, 
Va., recently received a bequest from L. D. 
Myerly of $300.000. The proceeds are to 
be devoted to the care of the sick poor. 
Bertha E. Pickels, R. N., is superintendent. 

















Burning Safety Film 
Products Same as Those 
From Burning Paper 


By F. C. MARTIN 


Medical Division, Eastman Kodak 
Company 


N reply to your letter requesting 
information as to whether safety 
films generate a gas of harmful 
nature, there is no parallel to be 
drawn between the burning of cellu- 
lose nitrate and cellulose acetate 
films, the two behaving in an entirely 
different manner. 

When cellulose acetate films are 
burned with an abundance of air, 
carbon dioxide and water are the 
sole products of combustion, exactly 
the same as when paper is burned. 


If the cellulose acetate films are 
subjected to high temperatures due 
to an external fire, and if the supply 
of air is very limited, what is known 
as destructive distillation takes place, 
and the following gases are evolved: 
Carbon monoxide, carbon dioxide, 
and acetic acid vapors are produced 
in the same manner as_ when 
paper is heated under similar con- 
ditions. 


{The accompanying letter is in answer to a 
request from Hospital Management, asking 
the type of gases generated by the burning 
of safety or cellulose acetate film.} 
































In an amazingly short time of eight 
years the Cleveland Clinic has risen to 
world-wide fame, says the Cleveland 
News. 

On February 26, 1921, the work of 
the Clinic started with the opening of 
the first building—the four-story white 
stone building at Euclid Avenue and 
East 93rd Street which Wednesday 
was the scene of the disastrous explo- 
sion. 

In the brief years of its history since 
that time the clinic has gained a reputa- 
tion which is not alone nation-wide, 
but world-wide. It stands today near 
the top of the list of the best known 
and finest hospitals in the world. 

The original four-story clinic build- 
ing was augmented in 1924 by the 
Clinic Hospital on East 90th Street, 
on adjoining property. Two years 
later, in 1926, an addition to the hos- 
pital was constructed. 

In 1927 a new building housed the 
power plant and laundry. Then last 
December another eight-story building 
on East 93rd Street was opened. This 
houses the research divisions of the 
clinic. 

Another large unit is now under 
construction on 93rd Street, which will 
serve as further addition to the 
hospital. 

The rapid growth of physical equip- 
ment stands a symbol of the vast popu- 
larity which the Cleveland Clinic and 
the Cleveland Clinic Hospital enjoyed, 
and the wide attraction which the sur- 
geons and specialists on the staff of the 
ipstitution had for the public. The 
clinic’s clientele came only in part 
from Cleveland and northern Ohio. A 
glance over the casualty lists of the dis- 
aster will show patients from Winni- 
peg, Canada; Denver, Colo.; Dallas, 
Tex.; Rome, Ga., and other distant 
points. 

Recently one of the rulers of an In- 
dian state traveled with a large com- 
pany from Asia to undergo a treat- 
ment. Another recent visitor was a 
representative of the King of Siam. 

Newspaper reports were to the effect 
that the clinic was expected to be ready 
for occupancy again some time near 
July 1. 

Records and equipment were imme- 
diately carried from the building and 
temporary offices established. 
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National Safety Council Expert Points 
to Three Factors in Clinic Tragedy 


By SIDNEY W. WILLIAMS, Director, Public Safety Division, 
National Safety Council 




















HE loss of about 120 lives in the 

Cleveland Clinic Hospital May 15 
resulted from the storage of a large 
quantity of inflammable photographic 
films in a basement storage room with- 
out automatic sprinkler protection, ac- 
cording to published reports. The 
building itself, including the film stor- 
age room, was of fire resistive con- 
struction, but the shelving in the room 
was of wood, and the automatic clos- 
ing mechanism of the fire door was 
obstructed by a pipe so that the door 
failed to close. 

Ordinary _nitro-cellulose _ photo- 
graphic film, whether used for motion 
pictures, hospital X-ray photographs, 
or other purposes, is hazardous in 
large quantities. When heated it 
gives off gases which are both poison- 
ous and explosive and may thus spread 
fire through a building as well as suf- 
focating the occupants. 

The regulations of the National 
Board of Fire Underwriters, as recom- 
mended by the National Fire Protec- 
tion Association, provide that all such 
films shall be kept in a vented storage 
room, except that small quantities may 
be kept in vented fireproof cabinets. 
The storage rooms shall be of non- 
combustible material with self-closing 
fire doors, vents to the outer air, and 
automatic sprinklers except that 
sprinklers may be omitted in some 
cases where the storage room is lo- 
cated on the roof in such a place as 
not to endanger other parts of the 
‘building and not to involve any prob- 
ability of injury from the fumes. 

Electric lights are to be protected 
with wire guards or vapor proof 
globes; portable lights on extension 
cords are prohibited; film must be 
kept two feet away from steam pipes, 
radiators, chimneys or other sources of 
heat; heating should preferably be by 
hot water and steam heat, if used, 
must be low pressure, with radiators 
on the ceiling or adequately screened 
and steam pipe lines also screened. 

All hazard could, of course, be 
averted by the use of non-inflammable 
or slow-burning film, which, however, 
is not generally used because of the 


claim that it is not so good for photo- 
graphic purposes. 

The three major safeguards lacking 
at .Cleveland, according to National 
Safety Council engineers, were: 

1. Film storage room should have 
been on the roof and not in the base- 
ment. 

2. Film storage room should have 
had automatic sprinklers. 

3. Non-inflammable film is much 
safer for hospital use. 

Other precautions mentioned above, 
such as the protection of heating and 
lighting equipment, non-combustible 
shelving as well as room construction, 
adequate vents to the outer air, and 
proper maintenance of a self-closing 
fire door, should receive the immedi- 
ate attention of every hospital or 
similar institution storing photo- 
graphic film. The quantity of such 
film stored in any public building 
should be kept as small as possible. 

The exact origin of the fire is in 
some doubt at this writing, but is 
probably traceable to a high pressure 
steam pipe. For adequate safety in an 








A close-up of a rescue, showing difficulties 
due to presence of deadly gas throughout 
the building 


institution of this sort one must as- 
sume that a fire may start anywhere, 
any time, whether from defective 
equipment or from human careless- 
ness, and special hazards such as in- 
flammable films must be so segregated 
and protected as to make a general 
catastrophe impossible. 

















Speedy Effectiveness of Deadly Gas 


Lesson of Cleveland Clinic Disaster 
By M. T. MacEACHERN, M. D., Director of Hospital Activities, 


American College of Surgeons 

















HE Cleveland Clinic is one of the 

greatest clinics in America and 
under the leadership of one of the 
world’s greatest surgeons. While the 
recent accident occurred in a clinic 
building and not ina hospital. Never- 
theless, it will have the effect of spur- 
ring hospital executives to make addi- 
tional efforts to safeguard the lives of 
their patients and personnel. The 
Cleveland Clinic accident has revealed 
to the whole world a new hazard asso- 
ciated with the combustion of nitro- 
cellulose films hitherto not realized. I 
refer particularly to the producing of 
poisonous gases instantaneously fatal 
to human life. While the disaster was 


regrettable and our hearts are filled 
with sorrow for those who lost their 
lives and with sympathy for the 
families and friends of the dead, we 
find some consolation in the fact that * 
we now possess information not pre- 
viously known that will safeguard the 
lives of hundreds of thousands. 

It is most remarkable when one 
realizes the relatively few accidents in 
hospitals today with the large number 
of persons involved in this great in- 
dustry. Think of the clientele, per- 
sonnel, and others associated with the 
hospital daily and annually in one ca- 
pacity or another. With 6,852 hospi- 
tals in this country the number of per- 
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Police examining fire extinguisher used on 
steam and fumes before explosion 


sons in or passing through hospitals 
daily and annually is stupendous. 
More than 1,000,000 patients attend 
the in and out patient departments or 
approximately 15,000,000 per year. 
Many of these—in fact, 12,000,000— 
remain on the average of 12 to 15 
days each. There are nearly 1,000,- 
000 hospital personnel employed daily 
the year around and more than 1,250,- 
000 visitors and tradesmen as a con- 
servative estimate are in and out of 
these hospitals daily for one purpose 
or another. This makes a minimum 
daily population associated with the 
hospitals of the United States of not 
less than 3,250,000 persons. If the 
patients, personnel, visitors, tradesmen 
and others were recorded in terms of 
daily attendance there would be more 
than 1,186,000,000 attendances dur- 
ing the year. However, it is a well- 
known fact that a large number of the 
population of the United States attend 
hospitals annually in one capacity or 
another. It may be conservatively esti- 
mated that approximately half the 
population of the United States or 
50,000,000 persons are in and out of 
the hospital annually for one reason 
or another. 

Hospitals nevertheless have ever 
shown ways and means of eliminating 
fire and other hazards, taking precau- 
tions under the guidance of fire pre- 
vention engineers, and expert advisers. 
In this regard we believe constant 
supervision, continuous education and 
periodic inspection by disinterested offi- 
cials should be carried on routinely, 
thus tending to further minimize the 
possibility of any disaster of large pro- 
portions taking place. 











SA S. BACON, superintend- 
ent, Presbyterian Hospital, 
Chicago, introduced positive evi- 
dence that hospital costs have not 
grown to the extent that popular 
imagination credits them, in a dis- 
cussion at the 1929 Michigan Hos- 
pital Association convention. He 
produced copies of histories of 
two patients, one admitted twenty- 
five years ago and the other this 
year. Both patients were oper- 
ated on for appendicitis, and Mr. 
Bacon said that a perusal of their 
histories would lead one to believe 
that they were the same individ- 
ual. Dr. Nicholas Senn was the 
surgeon twenty-five years ago, and 
one of the leading men on the 
present staff was the surgeon for 
the other patient. 





Today’s Patient Spends $11.50 More 
and 12 Days Less Than Patient of ’04 


Both patients occupied beds in 
the same ward and the patient of 
twenty-five years ago paid $1.75 a 
day for 22 days, which with oper- 
ating room and other charges 
made his bill total $43.50. The 
1929 patient paid $4, instead of 
$1.75 a day for his bed and he 
paid $7 more for the use of the 
operating room. However, he was 
discharged from the hospital after . 
10 days and his total hospital bill 
was $54. 

Mr. Bacon, concluding the dis- 
cussion, pointed out that the 1929 
patient not only was able to re- 
turn to work about 12 days 
earlier, but his chances for recov- 
ery were about twice as good as 
the patient of twenty-five years 
ago, because the death rate has 
been reduced to less than half in 
that time. 























How Does Your Ratio of Personnel to 
Patients Compare with This? ’ 


UHLENBERG Hospital, Plain- 

field, N. J., of which Marie 
Lewis is superintendent, has a bed ca- 
pacity of 225, and, according to its 
annual report, rendered 54,656 days of 
service to patients in 1927. This was 
at the average rate of 150 patients per 
day. According to the report, the staff 
and personnel of the hospital required 
to care for these patients was as 
follows: 

General Administration: 1 super- 
intendent, 1 bookkeeper, 2 cashiers, 1 
secretary to superintendent, 3 tele- 
phone operators, 2 information clerks, 
1 doorman. 

Medical Department: 20 physicians 
(consulting), 36 physicians (attend- 
ing), 5 physicians (house staff). 

Nursing Department: 1 director of 
nursing, 1 assistant to director, 2 in- 
structors, 1 night supervisor, 12 general 
charge nurses, 61 student nurses, 5 
orderlies, 13 maids. 

Operating room: 3 surgical super- 
visors, 2 anaesthetists, 1 orderly. 

Laboratory Department: 1 pathol- 
ogist, 2 technicians, 1 clerk. 


X-ray Department: 1 Roentgenol- 
ogist, 2 technicians, 1 clerk. 

Dental Department: 1 dental in- 
tern. 

Drug Department: 

Record Department: 
assistant historian. 

Out-Patients’ Department: 1 grad- 
uate nurse in charge, 1 social service 
worker, 1 porter. 

Dietary Department: 1 chief dieti- 
tian, 1 assistant dietitian, 1 student 
dietitian, 1 chef, 1 pastry cook, 1 pri- 
vate patient cook, 1 night cook, 7 
kitchenmen, 3 tray girls. 

Housekeeping Department: 1 house- 
keeper, 4 seamstresses, 5 waitresses, 1 
dishwasher, 2 dormitory maids, 10 
housemen, 1 storeroom man. 

Laundry Department: 1 laundry- 
man, 1 assistant laundryman, 8 laundry 
women. 

Mechanical Department: 1 engineer, 
3 firemen, 1 utility man, 1 carpenter, 3 
painters, 3 gardeners. 

Transportation Department: 1 
chauffeur, 1 relief chauffeur. 


1 druggist. 
1 historian, 1 





Control Station Is New Idea Put Into 
Effect at Albany Hospital 


Central Unit Speeds Service in “Bacon Plan” 
Main Building of Teaching Institution 


By A STAFF REPRESENTATIVE 


HE Albany Hospital has occu- 
| pied its “Bacon plan” building 
for a little over a year, and in 
that period has had an opportunity to 
test to the fullest extent the various 
ideas of central service and of individ- 
ual utilities for patients which are 
characteristic of the type of planning 
referred to by “Bacon plan hospital.” 
The architects of the new building 
are Berlin and Swern, Chicago, who 
have worked out many of the central 
service details of the Bacon plan under 
the direction of Asa S. Bacon, super- 
intendent, Presbyterian Hospital, Chi- 
cago, and, in addition, have undertaken 
research of an original nature, of 
which the control station is an example. 
The plant of the Albany Hospital as 
it now stands represents only a tem- 
porary phase, as the complete building 
of which the new administration unit 
is a part will include modern pavilions 
of the same height as the administra- 
tion pavilion. At present there are 
four pavilions, two on either side of 
the new main building, and these even- 
tually will give way in their entirety. 
The accompanying plot plan will in- 
dicate the relation of the various 
pavilions to the main building. 


The pavilions immediately hooked 
up with the main building were exten- 
sively remodeled when the present 
main unit was erected, and the con- 
struction and engineering difficulties 
incident to the continuous operation of 
the hospital while its center building 
was being demolished and rebuilt were 
by no means minor ones. 

Eventually Pavilions A and D as 
indicated on the plot plan will be de- 
molished and new units of greater 
capacity will be located where pavilions 
B and C now stand. 

Thus the tendency will be towards a 
more compact multi-storied structure 
rather than a scattered group of low 
pavilions. 

As may be seen from the plot plan, 
the Albany Hospital is an unusually 


complete institution, with an  out- 
patient department in pavilion D, quar- 
ters for interns and personnel in A, a 
pavilion for mental diseases, a unit for 
contagious diseases, all of which are 
shown on the plot plan, and tubercu- 
losis annex in another part of the city. 
The nurses’ home, a medical college 
building for the Albany Medical Col- 
lege, the power plant and _ service 
building and garage are important 
units of the group. 

The new main hospital building in- 
cludes a complete administration serv- 
ice, food service, a new surgical 
department, a new maternity and chil- 
dren’s department. Important im- 
provements have been made in power 
plant, laundry and other departments, 
as well as a complete remodeling of 
pavilions B and C immediately ad- 
joining the new unit so that central 


service could be utilized in these 
pavilions as well as throughout the 
upper floors of the new building. The 
new unit houses 210 beds and the 
total capacity of the plant at present 
is 500 beds. 

Upon entering the hospital at the 
main entrance one immediately comes 
in contact with the hostess and infor- 
mation clerk whose desk commands the 
entrance vestibule and the general 
lobby where visitors may wait. The 
superintendent’s office is on one side of 
the entrance vestibule and access to 
this also is commanded by the desk of 
the hostess. As may be noted from 
the plan of the first floor, the elevator 
lobby is at the extreme end of the new 
main building. At right angles off the 
main entrance corridor are the two 
wings of the new building in one of 
which are located the doctors’ and 
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This nurses’ station scene shows type of finish of equipment, the location of a service 
lift and other features of the building 


guests’ dining-rooms with serving-room 
adjoining, the pharmacy, the drug 
storage and housekeeper’s office. Across 
this lobby the corresponding wing 
houses the office of the superintendent 
of nurses, the nursing school office, 
the office of the historian, the library 
and staff room, etc. The assistant su- 
perintendent’s office is toward the rear 


iif be 


of the main building with doors com- 
manding the general lobby and the 
corridor connecting this lobby with 
the elevator lobby. 

Definite evidence of the progress be- 
ing made towards smaller wards may 
be seen by comparing the plan of the 
second floor of the new building with 
the plan of the adjoining floors of the 
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older pavilion. In the latter are to be 
found wards ranging up to 16 beds, 
while in the new building four and six 
bed wards are the largest and com- 
paratively little space is given to units 
of this kind. 

A study of the individual utilities of 
private rooms will show the toilet, lava- 
tory, individual utensil racks, cabinets 
and the double hinged doors which are 
a typical feature of the Bacon plan. 
There are service lift stations located 
at strategic points in the three cor- 
ridors of the T-shaped building. 

On the fifth floor in one section of 
the cross bar of the T is to be found 
the maternity department with two 
birth rooms and intervening work 
room, labor and preparation rooms, 
nursery, sterile supplies room, etc. On 
this floor as on the others, the nursing 
station is located at approximately the 
center of the building and commands 
all three corridors. 

The children’s department on the 
sixth floor has a large semi-circular 
solarium as an interesting feature. On 
one side of the corridor are rooms 
which may be used either as private 
rooms or semi-private and across the 
corridor are the small wards. 

On the seventh floor is the compactly 
planned surgical department, with six 
major operating rooms, a clinic operat- 
ing room, and a minor operating room 
and accessory departments. 
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The shaded area 
shows the location of 
the control station in 
the basement of the 
Albany Hospital build- 

ing 
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The main floor. The center pavilion 

is the new building and those immedi- 

ately adjoining were extensively re- 
modeled 
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The eighth floor is given over to 


beautiful solaria, one for visitors sepa- 
rating those for men and women pa- 
tients. Generous space also is given to 
the occupational therapy department, 
which has two large sections on either 
side of the elevator lobby. 

An unusual feature of the building 
is the use of two pairs of elevators, one 
for visitors and one for patients, which 
are so located as to permit the transpor- 
tation of patients without their being 
conveyed through the public elevator 
lobby. 

Another feature is the location of a 
nurse’s station on every floor in a posi- 
tion that commands the elevator lobby, 
all three corridors and the service hall 
into which patients’ elevators open. 
The patients’ elevators incidentally 
may be opened into the regular elevator 
lobby if desired, or else into the service 
hall which is entirely secluded from 
the public lobby. 

On a typical floor are to be found 
space for wheel chairs, for stretcher 
carts, a dressing room, two scrub 
rooms and a bathroom and a sitting 
room. All thé remainder of the floor 
area if given over to patients’ rooms, 
except the small space required for the 
service lift station and the nursing 
station. 

The mental department of 35 beds 




















was one of the first in a general hospi- 
tal in the country. Its service is more 
valuable because patients are ad- 
mitted through the general hospi- 
tal and there is no stigma such as 
might be attached to admission to a 
mental institution. Moreover, since 
the unit is designated “pavilion F,” 


ALBANY HOSPITAL 
ALBANY = - NEW YORK 


DERUN & SWERM- ARCHITECTS 
AIBN LASALL ST. CHICAGO 











TH] 


{UU UL 
t 


UU UU 











and since there is no reference to a 
mental unit, there is all the less hesi- 
tancy on the part of patients and of 
their relatives to seek services of this 
department. 

From the standpoint of central serv- 
ice, the Albany Hospital is one of the 
most complete as well as one of the 





At a serving station during “zero hour” 
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A typical floor. Note individual 
utilities for rooms and wards 


largest institutions in the country. 
Linens and sterile articles as well as 
drugs and food are distributed on a 
central plan. The surgery and mater- 
nity departments, however, have their 
own sterilizing equipment. Because of 
the original layout of the plant with 
its scattered pavilions covering a large 
area, complete central service is not 
possible to the other pavilions and food 
for doctors is sent in bulk to the first 
floor, where the staff dining-rooms are 
located, and in carts to the nurses’ 
home. However, 210 patients are 
served by central service in the new 
building and 120 in pavilions B and C. 


The service departments are located 
on the ground floor under the main 
corridor that connects the central unit 
with the pavilion. Three serving sta- 
tions in close proximity to the main 
kitchen give direct communication 
with floors above. Labor-saving equip- 
ment of all kinds is to be found in the 
kitchen, preparation room and other 
departments, and terrazzo and monel 
are the more general finishes. Durabil- 
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ity and ease of cleaning seem to have 
been the guiding motive in the selec- 
tion of finishes for construction and 
equipment, and the various machines 
and devices apparently were placed 
after careful study of the routing of 
materials from receiving room to the 
patients’ floors. 

Central food service has been 
worked out to a highly specialized de- 
gree in the Albany Hospital, and in 
spite of the comparatively brief experi- 
ence of the institution, definite savings 
in various ways already have been 
recorded. 


The average cost of raw food per 
patient per day dropped from 62 cents 
for the previous years to 58 cents for 
three months in which the new build- 
ing was in operation, and later the 
average for one month dropped to 52 
cents. Because of the combination of 
the new building with the old build- 
ings which have been operated under 
floor kitchen service, it is necessary to 
operate nine food lifts, but the three 
principal stations serve 330 patients. 


HALL 


The trays are set up under the super- 
vision of a dietitian and are placed 
four at a time on the service lifts and 
sent to the floors where the personnel 
is in readiness for immediate distri- 
bution. 

Food service to the pavilions that 
were not remodeled is by means of elec- 
tric trucks which are plugged in a 
short time before the food is placed in 
them, and after being conveyed to the 
floor stations again are plugged in to 
maintain the proper temperature. 

The value of central service with its 
‘direct supervision has been demon- 
strated at the Albany Hospital by the 
reduction in breakage of china par- 
ticularly. The average china break- 
age today is about seven-tenths of one 
cent per patient per day. A com- 
parison of the breakage under the floor 
kitchen food service system indicates 
that central service has cut china losses 
nearly in half. 

The kitchen and food service per- 
sonnel numbered 25 on a recent day, 
this group handling all the details of 
food preparation and service, cleaning 
and maintenance of kitchen, dishes, 
equipment, etc., and making provision 
for the off duty period of the individ- 
uals. An eight-hour day is in effect. 

Besides instructing nurses, the chief 
dietitian conducts a school for dieti- 
tians approved by the American 
Dietetic Association and following the 
outline of that organization, and in ad- 
dition lectures senior students in Al- 
bany Medical College once a week. 

Indicative of the value of labor sav- 
ing devices which are in such evidence 
at Albany Hospital is one vegetable 
dicer or cuber, which makes it possible 
for one man in half an hour to pre- 
pare a sufficient quantity of vegetables 
for the hospital. This dicer has re- 
placed three men who previously were 
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occupied for half a day preparing a 
similar quantity of vegetables. 

Another device whose importance 
was stressed by Dr. John G. Copeland, 
superintendent of the hospital, is a 
large scale upon which all materials 
are weighed upon receipt. Since the 
scale is one of national reputation for 
its accuracy, the weight check by the 
hospital are accepted by the dealers, 
particularly in the case of meats, and 
since there is occasionally a shrinkage 
in transportation from the distant 
dealer, the scale, according to Dr. 
Copeland, has long since paid for it- 
self . 

Another device which is being in- 
troduced in hospitals with the gradual 
acceptance of the Bacon plan idea is 
the electric time stamp. The use of 
this is explained further in the de- 
scription of the control station. It also 
is used to advantage in requisitions for 
nourishment, indicating the time the 
requisition was sent down, filled, and 
received 

An unusual feature of the hospital 
is the control station located in a cen- 
tral position near the kitchen, central 
sterilizing room, the receiving room 
and central linen department on the 
ground floor of the hospital, as may be 


seen from the accompanying basement 
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The maternity department is 

on the fifth floor, which 

otherwise is quite similar to 
other floors 
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A glimpse into the babies’ bathroom 


floor plan. This station receives all 
requisitions for supplies, services, ma- 
terials, information, etc., which cannot 
be filled by an individual or depart- 
ment, and starts immediate action to 
fill the need. The station in fact puts 
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the entire facilities of the hospital at 
the disposal of any patient without 
compelling the nurse or other indi- 
vidual to become an errand clerk, a 
detective or to fix some article or piece 
of equipment in an emergency. 

A typical example of the way the 
control station functions follows: 

The floor nurse looking after Mrs. 
Jones, in Room 326, needs two hot 
water bags. She picks up the nearest 
telephone, dials the control station and 
states her needs and name to the oper- 
ator, who while listening writes the 
order on a duplicate pad of requisi- 
tions. The original requisition is sent te 
the supply department by boy or per- 
sonally. In this department the order 
is filled, and together with the requisi- 
tion, the supplies are sent up to the 
third floor by the most convenient ver- 
tical transportation. The duplicate 
requisition remains in the control sta- 
tion on a spindle with other “in proc- 
ess” requisitions. The nurse knows 
about how long it will take for the 
bags to come up and goes to the lift 
when she sees the indicator light flash. 
She checks the bags, if O. K. signs the 
requisition slip on the “received” line 
and places it on the spindle on the side 
of the lift. The patient is served 
usually in less than two minutes. At 
regular intervals a representative from 
the control station visits each of the 
lifts and removes the signed requisi- 
tions from the spindles; these are taken 
to the station and matched with the 
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Plenty of space here, but not enough to cause waste of time and energy—the surgical 
floor 


duplicates. 

Missing originals are traced down. 
First of all, did the nurse get the ar- 
ticles? If so, where is the requisition; 
if not, what caused the delay? This 
gives the control station operator a 
check up on each service department 
and a delinquent individual is quickly 
discovered. The original requisitions 
are then placed behind the patients’ 
cards in the room rack. The duplicate 
requisitions are stamped “filled and re- 
ceived” by the control station operator 
and sent to the department that rend- 
ered the service for their permanent 
record of the day’s work. 

Articles coming back from the 
floors go through the control station on 
their way back to the department and 
are credited on the requisitions in the 
room registry rack. At the end of a 
patient’s stay the control clerk checks 
with the floor nurse and all articles 
are either returned or accounted for. 
The bookkeeping department receives 
all requisitions showing losses and all 
those for expendable material. The 
policy of the hospital will decide if the 
items are to appear on the patient’s 
bill. The superintendent knows why 
his supplies and equipment stocks are 
becoming depleted, and can take steps 
to arrest anything that is irregular. 

The control station operator is the 
personal representative of the super- 
intendent and provides the contact be- 
tween the nursing personnel and the 
various service departments. It keeps 
records of all services and equipment 
out .on loan to the patients and sees 
that this equipment is _ returned, 
cleaned, sterilized and made ready for 
the next call or charged if expendable. 
It may be called at any hour to get the 
patient census, or the beds that are 
available. 

The station locates doctors and in- 
terns; completes telephone calls; sends 
out the ambulance; notifies depart- 
ments of newly arriving patients or 
emergency cases. In other words, 





when something is wanted, goes wrong, 
or service from some other department 
is needed, the control station is called. 
The individual making the call con- 
tinues her regular work while the con- 
trol station starts action on the par- 
ticular service requested, or delivers 
the needed article. 

The administrative and nursing 
personnel are highly pleased at the way 
the control station has operated since 
its establishment. Savings in time, in 
convenience and equipment and ma- 
terials already are of importance. 

The central linen department at 
Albany Hospital obviates the necessity 
of storage of linen supplies on differ- 
ent floors, thus cutting down the in- 
vestment in reserve linen stocks and 
through the control station making it 
possible for an emergency supply of 
linen to be sent to any floor in quick 
time. The daily allotment of linen 
which is sent to each patient consists 
of a bath towel, a sheet, a draw sheet, 
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a pillow case, a wash cloth and a 
towel, and there are constantly in re- 
serve in the central linen department 
complete change outfits consisting of 
two sheets, a spread, a draw sheet, 
two pillow cases, two face towels, a 
wash cloth, a bed pan cover, a bath 
towel and a blanket which may be 
dispatched to the floor within a few 
moments after the requisition is sent 
to the control station. 

It is the aim of the Albany Hospital 
constantly to re-study its methods and 
personnel functions and to introduce 
labor saving devices as opportunity 
warrants in the hope that eventually 
the same high standard of service may 
be maintained with a ratio of less than 
one full time personnel to each patient. 


a 
Dr. Westervelt Dies 


Dr. Marvin Z. Westervelt, for seven 
years superintendent of Staten Island Hos- 
pital, Tompkinsville, N. Y., died May 12 
after a brief illness. His condition was 
thought to have been aggravated by worry 
over the serious illness of his father-in-law, 
who died just a few days before Dr. Wes- 
tervelt’s death. Dr. Westervelt’s condition 
was regarded as serious only the Friday 
before his death. 

Before going to Staten Island Hospital, 
Dr. Westervelt was director of the medical 
division of the Winchester Repeating Arms 
Company, and had been superintendent of 
Staten Island Hospital almost seven years to 
the day at the time of his death. 

Dr. Westervelt was a regular attendant at 
national conventions, and was serving as 
secretary of the New York State Hospital 
Association at the time of his death. 

The association at its annual convention 
passed a resolution of sympathy which was 
to be sent to Dr. Westervelt’s family, and 
also paid tribute to his ability as an admin- 
istrator and as an officer of the association. 


pe 
Dr. Murdy Dies 


Dr. Robert Lincoln Murdy, one of the 
best known physicians in South Dakota and 
president of the Lincoln Hospital, Aber- 
deen, died April 30. Newspaper reports 
attributed his death to an infection received 
while engaged in. an_ operation. Dr. 
Murdy was 59 years of age, a charter mem- 
ber of the American College of Surgeons, 
past president of the State Medical Asso- 
ciation and one of the founders of the 
South Dakota Hospital Association. D. L. 
Braskamp, manager of the Lincoln Hospi- 
tal was a co-founder of the latter group. 
Dr. Murdy was interested in the Aberdeen 
Clinic as well as the Lincoln Hospital and 
had been exceedingly active in Aberdeen 
for 32 years. 

anal eae 
21 Years “On the Job” 


Thomas R. Zulich, superintendent, Pat- 
erson, N. J., Hospital, has been ‘ton the 
job” twenty-one years, according to a note 
in a recent copy of the hospital bulletin. 
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“You'll Be Sure to Enjoy Atlantic City,” . 
Says A. H. A. Head 


Dr. Burlingham Extends Cordial Invitation 
to Hospital Workers to Attend Convention 


By LOUIS H. BURLINGHAM, M. D. 


Superintendent, Barnes Hospital, St. Louis; President American Hospital Association 


three loyalties: 1. Loyalty to our 
profession, Hospital Administra- 

2. Loyalty to our local organi- 
Loyalty to our national 


[ite confine my remarks to 


tion. 
zation. 3. 
organization. 

My first plea for loyalty is to our 
own profession. While the business 
of Hospital Administration is old, yet 
as it is now understood the profession 
is young. But, while young, it is 
growing unprecedentedly. There may 
be a few businesses, but not many, that 
have grown 4,500 per cent (from 149 
hospitals with a total of 35,453 beds 
in 1874 to 6,852 hospitals with a total 
of 892,934 beds in 1928) in the last 
fifty-four years. The figures I have 
given apply to hospitals, but every hos- 
pital has to have an administrator. 

This rapid growth predicates a need; 
usually there is a demand before the 
supply appears. 

It is indeed reassuring to know that 
our profession is supplying a need, and 
we know, and the world knows, that 
there is no need greater than health. 
And how do we supply this need as 
hospital administrators? 

1. By doing all in our power to ex- 
pend the funds entrusted to us so care- 
fully that two patients can be cared for 
where one was previously. 

2. By seeing to it that the patients 
have the best service and the most com- 
fort possible. 

3. By keeping the hospital, which 
may be regarded as in one sense the 
doctors’ workshop, in the best possible 
order. 

4. By aiding in the education of 
doctors and nurses. 

5. By doing our best to co-ordinate 
all the activities on which we touch, so 
that the most perfect co-operation 
results. 

Let us always remember that no mat- 
ter by what path we entered hospital 


From a paper read at the 1929 meeting, Indiana 
Hospital Association. 
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administration we do not have to re- 
main any longer than we wish, and if 
we do not feel that we are doing the 
best for ourselves and our community 


in this work we should change. I feel 
that a loyal attitude toward the board 
of trustees of our individual hospitals 
can be expressed in this way: On every 
question that the trustees place before 
us we should give our best judgment 
based on our experience and investiga- 
tion of the facts. If our opinion is 
accepted our course is clear; if not, 
our course is equally clear. As long 
as we are accepting our salaries from 
the trustees it is our duty to carry out 
their wishes, even if they do not coin- 
cide with ours, just as carefully and 
conscientiously as if they were our 
own. I am taking it for granted, of 
course, that no question of right or 
wrong is involved in a decision of this 
sort. To me accepting a salary for 
work that is not conscientiously carried 
out is in no way different from receiv- 
ing it under false pretenses. I ain sure 


the position that I have taken is one 
with which you will all agree. 

It seems to be a fact that once one is 
inoculated with the Hospital Adminis- 
tration bacillus he rarely seems to re- 
cover from it, or even to care to re- 
cover, but enjoys his state, and why 
shouldn’t we? 

Some in this world make their liveli- 
hood and then start contributing of 
their time and money to worthy 
causes, but we spend our lives, contrib- 
uting our best efforts to one of the fin- 
est movements the world has ever 
known, and while we are engaged in 
this work we are making a modest 
livelihood. And what ‘more can one 
want? 

As Major Bowes, of the Capital 
Theater radio broadcasting hours, says: 
“I want to leave this little thought 
with you”; just maintain your loyalty 
and keep up your good work. 

Finally, just a few words about your 
loyalty to your national association, 
the American Hospital Association. 

The American Hospital Association 
wants to give you an ample return for 
your loyalty to it. I am sure that you 
will all enjoy visiting Atlantic City, 
whether you have been there before or 
this will be your first visit. There is 
no place anywhere just like it, and it 
should be very pleasant when we are 
there in June. The Convention Hall, 
the newest and largest in the world, 
will give us an ample meeting place for 
the American Hospital Association 
and the other organizations which will 
meet with us. These organizations are 
the following: 

American Protestant Hospital Asso- 
ciation. 

American 
Association. 

National League of Nursing Educa- 
tion. 

Children’s Hospital Association of 
America. 

American Association of Hospital 
Social Workers. 


Occupational Therapy 
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There will be round tables presided 
‘over by Mr. Bacon, Mr. Gilmore and 
Dr. Faxon as coordinators, and with 
Mr. Bishop, Dr. Babcock and one 
other not yet selected as associate co- 
ordinators. On Tuesday, Wednesday 
and Thursday mornings there will be 
three round tables occurring simul- 
taneously, each one presided over by a 
chairman chosen by the coordinator 
who is in charge of that day. 

The afternoon sessions will consist 
of one stated meeting and section meet- 
ings with most interesting and varied 
programs and committee reports. 

There will be one general evening 
session to be addressed by persons of 
national prominence; another evening 
will probably be devoted to the ban- 
quet, and there will be one evening 
session with a combined American Hos- 
pital Association and League of Nurs- 
ing Education program. The fourth 
evening may be occupied by the nurs- 


ing session, though this point has not 
been definitely decided. 

The commercial exhibit will certainly 
be the largest and most complete we 
have ever had. 

But the outstanding feature will be 
that we shall have as guests the dele- 
gates to the International Hospital 
Congress, which will be meeting in At- 
lantic City during part of the week 
preceding. From the large number of 
those who have promised to come I 
am sure that a great deal of interest 
and much of value will be given to our 
deliberations. 

Then, too, there is always the inesti- 
mable value that those who attend con- 
ventions receive from personal contacts 
and quiet conversations with those who 
are interested in the same. work 

I am looking forward to seeing all of 
you there and am expecting that each 
of you will bring not only one other, 
but many others. 


Informal Round Tables Feature Session 
of New York Executives 


HE fifth annual conference of the 

Hospital Association of the State 
of New York at Rochester May 16 
and 17 attracted a representative at- 
tendance and was featured by greater 
informality of discussion than _per- 
haps any previous gathering. After 
the first session at which preliminary 
business matters were disposed of, the 
program consisted wholly of round 
tables. The program was carried out 
on a close time schedule by Dr. John 
E. Daugherty, medical director, Jew- 
ish Hospital, Brooklyn, the president. 


The election resulted in the choice 
of the following: 

President, Dr. C. W. Munger, 
Grasslands Hospital, Valhalla; vice- 
presidents, S. L. Butler, Long Island 
College Hospital, and Miss Grace Allli- 
son, Samaritan Hospital, Troy. Treas- 
urer, P. Godfrey Savage, Memorial 
Hospital, Niagara; trustees, John R. 
Howard, Jr., New York Nursery & 
Child’s Hospital, New York, and Miss 
Pearl Stout, Faxton Hospital, Utica, 
for three years; James U. Norris, 
Woman’s Hospital, New York, and 











Dr. C. W. Munger, retiring vice-president and new president; P. Godfrey Savage, 
treasurer; Miss Theodora S. Root, retiring vice-president; Dr. Jobn E. Daughtery, 
retiring president, who were active at 1929 New York meeting 


Carl A. Lindblad, Millard Fillmore 
Hospital, Buffalo, to fill vacancies. 


The Association sent a resolution of 
condolence to the mayor and people 
of Cleveland and to the families of 
the victims of the Cleveland Clinic 
disaster, as well as to officials of 
that institution. Another resolution 
pledged the cooperation of members 
of the Association to the fullest extent 
with the commission appointed by the 
state of New York to _ investigate 
X-ray film hazards in state institu- 
tions. Another expression of con- 
dolence was forwarded to the family 
of the late Dr. M. Z. Westervelt, 
secretary of the Association, who died 
May 12. Boris Fingerhood, superin- 
tendent, United Israel-Zion Hospital, 
Brooklyn, was selected as executive 
secretary. 

The visitors were entertained at a 
delightful luncheon at the Rochester 
General Hospital following which 
there was a demonstration of a visual 
method of presentation of subjects at 
staff meetings. The Strong Memorial 
Hospital also was visited by many of 
the out of town executives, while 
others took advantage of the oppor- 
tunity to inspect the plant of the 
Eastman Kodak Company. 


Those on the program included Mr. 
Fingerhood, Dr. Walter S. Goodale, 
superintendent, Buffalo City Hospital; 
Miss Hester W. Browne, chief of so- 
cial service, Grasslands Hospital, Val- 
halla; Mr. Norris; P. Godfrey Savage, 
superintendent, Niagara Falls Memo- 
rial Hospital; Dr. E. H. Lewinski-Cor- 
win, United Hospital Fund, New 
York; Matthew O. Foley, editor, Hos- 
PITAL MANAGEMENT; Dr. C. G. Par- 
nall, superintendent, Rochester Gen- 


_ eral Hospital; Dr. Allen Craig, New 


York; Dr. J. Richard Kevin, Brooklyn; 
Dr. Nathaniel W. Faxon, superintend- 
ent, Strong Memorial Hospital, Roches- 
ter; Miss Pearl E. Stout, superintend- 
ent, Faxton Hospital, Utica; Miss 
Mary E. Robinson, superintendent of 
nurses, Long Island College Hospital; 
Miss Grace E. Allison, Samaritan 
Hospital, Troy; Miss Helen Wood, 
superintendent of nurses, Strong Me- 
morial Hospital, and Miss Vidol Hud- 
ler, social director, Jewish- Hospital, 
Brooklyn. 

The annual banquet was not only 
informal, but was strictly “speechless” 
with the exception of a short address 
by Dr. Bert W. Caldwell, executive 
secretary, American Hospital Associa- 
tion. 



































ATLANTIC CITY PROGRAMS OF A.H. A. 
AND ALLIED GROUPS 











Monday Afternoon—June 17 
GENERAL SESSIONS 

Dr. Louis H. Burlingham, presiding. 

“Hospital Problems Arising Out of the 
Care of Highway Accident Cases”—Emil 
Frankel, State Department of Institutions 
and Agencies, Trenton, N. J. 

“The Relationship of Hospitals to the 
Health Departments of Large Cities*—Dr. 
Arnold H. Kegel, Commissioner of Health, 
Chicago. 

“Institutional 
Childhood”—Dr. 
County Tuberculosis 
NJ; 

“Mental Hospitals’—speaker unassigned. 

“European Hospitals’—speaker unas- 
signed. 

Reports of committees. 

Monday Evening—June 17 
GENERAL SESSION AND RECEPTION OF 
DELEGATES 

Dr. Louis H. Burlingham, presiding. 

Invocation—Dr. J. H. Bauernfeind, pres- 
ident, Protestant Hospital Association. 

Address of Welcome—Governor of New 
Jersey. 

Response to Address of Welcome—Dr. 
Joseph C. Doane, Jewish Hospital, Phila- 
delphia, Pa. : 

Keynote Address—Dr. Rene Sand, chair- 
man, International Executive Committee ot 
International Hospitai Congress, Paris. 
France. 

Presidential address. 

Tuesday Morning—June 18 
Opren ForuMS ON ADMINISTRATION 

Asa Bacon, coordinator, Presbyterian 
Hospital, Chicago, Ill. 

Dr. W. L. Babcock, associate coordinator, 
Grace Hospital, Detroit, Mich. 

Robert Jolly, Baptist Hospital, Houston, 
Texas, will conduct a round table. 

SocraL SERVICE SECTION 

Ruth E. Lewis, chairman, Washington 
University Hospital, St. Louis, Mo.; Miss 
Helen Beckley, secretary, American Associ- 
ation of Hospital Social Workers, Chicago. 

I. Greetings from _ president-elect of 
American Hospital Association, Dr. Chris- 
topher G. Parnall, Rochester General Hos- 
pital, Rochester, N. Y. 

II. Functions of Hospital Social Service. 

III. Should Social Work in Hospitals Be 
Confined to Free or Part-pay Patients? Is 
a Patient’s Financial Rating Alone a Sound 
Basis for Referral to Social Service?—Ora 
M. Lewis. 

Reports of districts and committees. 

Reports of executive secretary and edu- 
cational secretary. 

Election of officers. 


Care of Tuberculosis in 
B. S. Pollak, Hudson 
Hospital, Secaucus, 


Tuesday Afternoon—June 18 
Out-PaTIENT SECTION 
Dr. George W. Du Vall, chairman, Cen- 
tral Free Dispensary, Chicago; Dr. Donald 
Smelzer, secretary, Chas. T. Miller Hospi- 
tal, St. Paul, Minn. 


General Subject: The Development of 
Clinics 

From the point of view of the medical 
profession: Dr. Malcolm L. Harris, Chi- 
cago, president-elect of the American Medi- 
cal Association. 

From the point of view of the public: 
Edward A. Filene, William Filene and 
Sons, Boston. 


C. G. PARNALL, M. D. 


President-elect, American Hospital 
Association 


Clinics Abroad: Dr. J. Tandler, Vienna, 
Austria. 

Diagnostic Clinics—(Report of the Com- 
mittee on Out-patient Work, Michael M. 
Davis, chairman). 

Round Table 

1. What responsibility should the medi- 
cal social worker have for deciding the 
financial status of patients? 

2. How far should general medical ex- 
aminations be given before a patient is ad- 
mitted for examination and treatment in a 
specialty? 

3. What are the best methods of coordi- 
nating records between the hospital and out- 
patient department? : 

4. How much need is there and what 
are the best methods of eliminating con- 
tagious cases among children from getting 
into the clinic and spreading infection? 

5. How best secure attendance of the 
older or senior physicians in the out-patient 


department? 
TEACHING HospiTAL SECTION 
Paul Fesler, chairman, University of 


Minnesota Hospitals, Minneapolis; Dr. R. 
C. Buerki, secretary, University of Wiscon- 
sin Hospital, Madison. 
Greetings—Dr. L. H. Burlingham. 
Remarks by chairman. 





The Dietary Department of the Teaching 
Hospital—Anna Boller, president, American 
Dietetic Association. 

The Social Service Department of the 
Teaching Hospital—Grace Ferguson, Barnes 
Hospital, St. Louis, Mo. 

The Number of Teaching Beds in the 
United States—Dean C. R. Bardeen, Uni- 
versity of Wisconsin. 

Teaching Hospitals of Europe. 

The Teaching Hospital and the Nurses’ 
Program—Mary Gladwin, R. N., St. Mary’s 
Hospital, Rochester, Minn. 

Open Forum. 

Election of officers. 

TRUSTEES SECTION 

Mr. Arthur A. Fleisher, Jewish Hospital, 
Philadelphia, Pa., presiding. 

“Trusteeship”—Philip C. Staib, president, 
Bergen County Hospital, Ridgewood, N. J. 

“The Aims of the Civic Hospital Asso- 
ciation’—Mrs. Ethel Kincaid Greenbaum, 
Civic Hospital Association of Chicago. 

“The Help the Trustees Can Give to the 
Superintendent’—Dr. C. C. Burlingame, 
Joint Administrative Board, Columbia Uni- 
versity, New York, N. Y. 

“Publicity and the Best Type of Publicity 
for Hospitals and Kindred Institutions’— 
Samuel S. Schwab, editor, the Public 
Ledger, Philadelphia, Pa. 

Election of officers. 

Tuesday Evening—June 18 
Joint SEssION--NATIONAL LEAGUE OF 
Nursinc EpucaTION AND AMERICAN 
HospPiraAL ASSOCIATION 

“Nursing Education from the Viewpoint 
of Hospital Trustee’—Richard P. Borden, 
Union Hospital, Fall River, Mass. 

“Nursing Education from Viewpoint of 
the Hospital Superintendent’—Dr. B. W. 
Black, Highland Hospital, Oakland, Cal. 

Wednesday Morning—June 19 

OPEN ForuMs ON SPECIAL HosPITAL 

PROBLEMS 

Dr. N. W. Faxon, coordinator, Strong 
Memorial Hospital, Rochester, N. Y.; Dr. 
John F. Bresnahan, associate coordinator, 
St. Mark’s Hospital, New York City. 

Michael Davis, Julius Rosenwald Fund, 
Chicago, will also conduct Round Table on 
Out-patient Work. 

Wednesday Afternoon—June 19 
CoNSTRUCTION SECTION 

Dr. George O’Hanlon, chairman, Jersey 
City Hospital, Jersey City, N. J.; Oliver H. 
Bartine, secretary, hospital consultant, New 
York. 

Report of. the Committee on Hospital 
Construction—Dr. §. §. Goldwater, Hospi- 
tal Consultant, New York. 

General discussion. 

New Type Hospital (lantern slides)—F. 
T. H. Bacon, consulting building -engineer, 
New York. 

Discussion—A. J. Swanson, Toronto 
Western Hospital, Toronto, Canada. 

General discussion. 

Nurses’ Home—James R. Mays, Homeo- 
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Where A. H. A. visitors will relax between sessions 


pathic Hospital, Providence, R. I. 

General discussion. 

Election of officers. 

ADMINISTRATION SECTION 

Dr. C. W. Munger, chairman, Grasslands 
Hospital, Valhalla, N. Y.; Clarence H. 
Baum, secretary, Lakeview Hospital, Dan- 
ville, Ill. 

“The Need of a Research Bureau for the 
Hospital Field’”—-Carl E. McCombs, M. D., 
Bureau of Municipal Research, New York 
City. 

Discussion—Michael M. Davis, Ph. D., 
Julius Rosenwald Fund, Chicago, IIl.; 
Colonel R. E. Longan, Baltimore City Hos- 
pitals, Baltimore, Md.; Miss Sydnor L. 
Walker, Laura Spelman Rockefeller Fund, 
New York City. 

“The Meaning of Hospital Costs’”—Prof. 
C. E. A. Winslow, School of Public Health, 
Yale University (representing the Commit- 
tee on the Cost of Medical Care). 

Discussion—Malcolm T. MacEachern, 
M. D., American College of Surgeons; 
Frank E. Chapman, Mt. Sinai Hospital, 
Cleveland, O.; Donald Morrill, M. D., 
Blodgett Memorial Hospital, Grand Rapids, 
Mich. 


“What the Foundations Are Doing for 
American Hospitals’—John A. McNamara, 
Modern Hospital, Chicago. 

Discussion—W. S. Rankin, M. D., Duke 
Foundation, Charlotte, N. C.; Bert W. Cald- 
well, M. D., American Hospital Association; 
Henry J. Southmayd, Commonwealth Fund, 
New York City. 

“Present Status and Future Needs in In- 
stitutional Care of Convalescents’—E. H. 
Lewinski-Corwin, Ph. D., United Hospital 
Fund, New York City. 


Discussion—George Frederick Clover, 


D. D., St. Luke’s Hospital, New York 
City; Ralph B. Seem, M. D., University of 
Chicago Hospitals, Chicago, Ill.; A. C. 
Bachmeyer, M. D., Cincinnati General Hos- 
pital, Cincinnati, O. 

“Place of the Hospital in Promotion of 





Public Health Programs’—Matthias Nicoll, 
Jr., M. D., New York State Commissioner 
of Health, Albany, N. Y. 

Discussion—William J. Ellis, State De- 
partment of Institutions and Agencies, 
Trenton, N. J.; Walter S. Goodale, M. D., 
Buffalo City Hospital, Buffalo, N. Y.; R. C. 
Buerki, M. D., University of Wisconsin 
Hospital, Madison. 

Election of officers for section. 
Wednesday Evening—June 19 
ANNUAL BANQUET AND BALL 

’ Chelsea Hotel 

Dr. Louis H. Burlingham, master of 
ceremonies. 

Speaker of the evening—Edwin S. Em- 
bree, president, Julius Rosenwald Fund. 

Thursday Morning—June 20 

OpreN ForuMS ON SMALL HosPITAL 

E. S. Gilmore, coordinator, Wesley Me- 
morial Hospital, Chicago; Howard E. 
Bishop, associate coordinator, Robert Packer 
Hospital, Sayre, Pa. 

G. W. Olson, California Lutheran Hos- 
pital, Los Angeles, Dr. MacEachern and E. 
Muriel Anscombe, Jewish Hospital, St. 
Louis, will conduct round tables. 

CHILDREN’S HosPiITAL ASSOCIATION OF 

AMERICA 

Dr. Howard Childs Carpenter, president. 

Greetings from American Hospital Asso- 
ciation—Dr. Louis H. Burlingham. 

“Preparation and Orientation of Child 
Welfare Work in Europe’—Dr. Rene Sand, 
president, International Hospital Congress. 

“The Children’s Hospital and Child Wel- 
fare’—-Grace Abbott, Children’s Bureau, 
Washington, D. C. 

“The Children’s Hospital in Its Relation- 
ship to the Child Health Program of the 
Community’—Dr. A. Graeme Mitchell, 
Children’s Hospital, Cincinnati. 

Thursday Afternoon—June 20 
TUBERCULOSIS SECTION 

Dr. Glenford L. Bellis; chairman, Muir- 

dale Sanitorium, Wauwatosa, Wis.; Dr. H. 


J. Corper, secretary, National Jewish Hos- 
pital, Denver, Colo. 

1. Sanatorium Buildings (100-Bed 
Unit)—Edgar A. Stubenrauch, architect, 
Sheboygan, Wis. 

Discussion—T. B. Kidner, hospital con- 
sultant, New York, N. Y. 

2. Business Administration—Dr. H. A. 
Pattison, Potts Memorial Hospital, Livings- 
ton, N. Y. 

Discussion. 

3. Medical Administration—(Speaker to 
be announced). 

Discussion—Dr. Arnold Shamaskin, 
Montefiore Hospital, Bedford Hills, N. Y. 

4. Sanatorium Objectives—(Speaker to 
be announced). 

Discussion—Dr. W. H. Ordway, Metro- 
politan Life Insurance Company Sana- 
torium, Mt. McGregor, N. Y. 

Election of officers. 

SMALL HospitaL SECTION 

G. W. Olson, chairman, California Luth- 
eran Hospital, Los Angeles; J. O. Sexson, 
secretary, Good Samaritan Hospital, 
Phoenix, Ariz. 

1. Practical Methods of Financing the 
Small Hospital—(a) Its Plant and Equip- 
ment; (b) Its Operation and Maintenance; 
(c) Its Growth and Developments; (d) 
Paying Off the Hospital Dept—Clarence H. 
Baum, Lakeview Hospital, Danville, Ill. 

2. Responsibility of the Community for 
the Cost of Hospital Care—J. J. Weber, 
Vassar Brothers Hospital, Poughkeepsie, 
N, Y. 

3. Hospitals and Modern Credit Busi- 
ness Practice—(a) Should Hospital Service 
Be Sold on the Installment Plan? (b) Does 
Modern Standard of Living Force Install- 
ment Buying in All Lines and Is It True 
that Much Complaining of High Cost of 
Hospital Service Is Due to This Commodity 
Not Being Purchasable on Pay as You Earn 
Basis?—Ernest G. McKay, Arnot-Ogden 
Memorial Hospital, Elmira, N. Y. 

4. How Social Workers Aid in Solving 
Some Problems of Small Hospitals. 

Election of officers. 

Dietetic SECTION 

Bertha E. Beecher, chairman, Christ Hos- 
pital, Cincinnati; Margaret S. Gillam, secre- 
tary, University Hospital, Ann Arbor, Mich. 

Report of Committee on Dietary Service 

_and Equipment—Mary A. Foley, chairman, 
Kahler Corporation, Rochester, Minn. 

What the Dietary Department Should 
Mean to a Hospital—Dr. Joseph C. Doane, 
Jewish Hospital, Philadelphia. 

Organization of the Dietary Departments 
in the Large Hospital—Dr. Aladar von 
Soos, Royal Hungarian University Clinics, 
Budapest, Hungary. 

“Special Diets’—A Symposium: 

The Doctor and Special Diets—Dr. H. A. 
Shaw, Pittsburgh, Pa. 

The Dietitian and Special Diets—Helen 
Gilson, Pennsylvania Hospital, Philadelphia. 

The Student Nurse and Special Diets— 
Sara Ann Cassell, Montefiore Hospital, 
Pittsburgh. 

Round Table—Conducted by Bertha 
Wood, East Northfield, Mass. 

CHILDREN’S HosPITAL ASSOCIATION 

“General and Special Diets in a Chil- 
dren’s Hospital’”—Nell Clausen, Children’s 
Hospital, Milwaukee, Wis. 

“How Can a Children’s Hospital Obtain 
the Best Working Medical Staff’—Dr. J. 
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Claxton Gittings, The Children’s Hospital, 
Philadelphia. 

“Management of Surgery in a Children’s 
Hospital”’—Dr. Stanley J. Seeger, Chil- 
dren’s Hospital, Milwaukee. 

“The Convalescent Hospital for Chil- 
dren”—-Margaret Rogers, superintendent, 
Children’s Hospital, Detroit. 

“The Hospital Care of Crippled Chil- 
dren”—Miss Byrd Boehringer, Shriners’ 
Hospital, Greenville. 

Thursday Evening—June 20 
NursInGc SECTION 

Carrie M. Hall, chairman, Peter Bent 
Brigham Hospital, Boston, Mass.; Grace 
Allison, secretary, Samaritan Hospital, Troy, 
N.- Y. 

1. The Grading Program—May Ayres 
Burgess, Ph. D., Committee on Grading of 
Nursing Schools. 

2. What Constitutes the Faculty of a 
School of Nursing—Marian Rottman, R. N., 
Bellevue and Allied Hospitals, New York. 


3. The Effect of Raised Educational 
Standards of Students and Faculty on both 
Schools of Nursing and Hospitals—Ada 
Belle McCleery, R. N., Evanston Hospital, 
Evanston, IIl. 

4. What Background of Education and 
Experience Should We Expect for Members 
of Faculties of Schools of Nursing—Mar- 
garet Tracy, R. N., Yale University School 
of Nursing, New Haven, Conn. 

3. Discussion from the floor. 

Election of officers. 


Friday Morning—June 21 
GENERAL SESSION 
Reports. 
New business. 
Unfinished business. 
Installation of officers. 











American Protestant 
Hospital Association 

















Friday Afternoon—June 14 
2 p. m.—Convention called to order by 
the president, Rev. Dr. J. H. Bauernfeind, 
Evangelical Deaconess Hospital, Chicago. 


Inspirational Address, “The Healing 
Question”—Dr. Charles C. Jarrell, General 
Hospital Board, Methodist Episcopal 


Church, South. 

“Proposed Standards for Discounts, Va- 
cation and Sick Leaves”’—-A. G. Hahn, Dea- 
coness Hospital, Evansville, Ind.; Dr. N. E. 
Davis, Board of Hospitals, Homes and Dea- 
coness Work, Methodist Church. 

“The Standardization of Supplies’—John 
H. Olsen, Brooklyn, N. Y. 

“Some Requisites for the Proper Conduct 
of a Hospital”—E. S. Gilmore, Wesley Me- 
morial Hospital, Chicago. 

General Subject | Continued—Round 
Table, conducted by Dr. Charles $. Woods, 
St. Luke’s Hospital, Cleveland. 

“The Superintendent’—Thomas Daw- 
kins, managing executive of Park East and 
Park West Hospitals, New York City. 

“The Nurse”—Mary Miller, R. N., Pres- 
byterian Hospital, Pittsburgh. 

“The Doctor’—Dr. B. A. Wilkes, Mis- 
souri Baptist Hospital, St. Louis. 





REV. J. H. BAUERNFEIND, D. D. 
President, Protestant Hospital Association 


“The Responsibility of Departmental Su- 
pervisors’—May A. Middleton, Methodist 
Hospital, Philadelphia. 


Business and announcements. 


Friday Evening—June 14 
PuBLIC MEETING 

7:45 p. m.—Music and Introductions— 
Robert Jolly. 

Address, “The Health Services of Great 
Britain’—Godfrey H. Hamilton, secretary 
of the National Hospital, Queen’s Square, 
London, England. 

President’s address. 

Saturday Morning—June 15 

9 a. m.—Devotions and Inspirational Ad- 
dress—Rev. Luther G. Reynolds, Seattle 
General Hospital. 

The Secretary-Treasurer’s Annual Report 
—Dr. Frank C. English, Cincinnati. 

“A Constructive Program for Individual 
Health Instruction to Be Given in the Hos- 
pital”’—Dr. J. C. Hiebert, Medical Mission 
Dispensary, Boston. 

Report of Chairmen Regional Consulting 
Committees. Business session. 


“Hospital Nursing’—Emily Loveridge, 
Good Samaritan Hospital, Portland, Ore. 

“Hospital Nursing’—-Continued. in a 
Round Table conducted by Rev. Dr. James 
E. Holmes, Methodist Episcopal Hospital, 
New York City. 

Themes: “Training for Bedside Nurs- 
ing,” Miss Martha Avard, Gloucester, 
Mass.; ““The Model Patient,’ Miss Gertrude 
Hos, Allen Memorial Hospital, Waterloo, 
Iowa; “The Social Service Nurse”; “Nurse 
Specializing.” 

Reports of Regional and Standing Com- 
mittees. 

Saturday Afternoon—June 15 

1:30 p. m.—“What Is the Remedy for 
the Abnormal Charity Burden Forced Upon 
Hospitals in Admitting and Caring for 
Automobile Accident Patients?”—J. B. 
Franklin, Georgia Baptist Hospital, Atlanta. 

Discussion—Rev. Dr. H. F. Vermillion, 
Southern Baptist Sanatorium, El Paso, 
Texas. 

“Financing Capital Accounts’—A. M. 
Calvin, Northwestern Baptist Hospital As- 
sociation, St. Paul, Minn. 

“Operating Under a Budget’”—Rev. John 
E. Lander, Wesley Hospital, Wichita, Kan. 

“The Planning of Hespital Equipment 
and Furnishing’—Paul H. Fesler, Univer- 
sity Hospital, Minneapolis, Minn. 

Subject continued in a Round Table con- 
ducted by Dr. A. O. Fonkalsrud, Sioux 
Valley Hospital, Sioux Falls, S. D. 

Themes: ‘Economic Engineering in Ap- 
pointments,” Austin  Shoneke, New 
Rochelle, N. Y., Hospital; “When Are Hos- 
pital Facilities Well Balanced?” Dr. T. R. 
Ponton, Masonic Hospital, Chicago; “Ar- 
rangements,” Robert Jolly, Baptist Hospital, 
Houston, Texas. Sie 

Report of committees. 

Saturday Evening—June 15 
ANNUAL BANQUET, HoTEL TRAYMORE, 
7:30 P. M. 

E. S. Gilmore, Chicago, toastmaster. 

Guests of Honor—Dr. Louis H. Burling- 
ham, president of the American Hospital 
Association; Dr. Malcolm T. MacEachern, 
American College of Surgeons; delegates 
from the International Congress of 


Hospitals. 
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Sunday Afternoon—June 16 

2:30 p. m.—Song Service led by Robert 
Jolly. 

“The Rise and Development of Presby- 
terian Hospitals’—Dr. Demetrius Tillotson, 
Presbyterian Hospital, Denver. 

General Meeting—‘Christ in the Hospi- 
tals of Today.” 

Group denominational meetings follow 
this session. 


Sunday Evening—June 16 


7:45 p. m.—Devotional Address—Rev. 
John Martin, Hospital of St. Barnabas, 
Newark, N. J. 

The Message of the Church for the Heal- 
ing of the Body, the Cure of the Soul and 
the Education of Morals and Intellect—Ad- 
dress by Bishop Samuel P. Spreng, D. D., 
Chicago. 


Monday Morning—June 17 

9 a. m——‘“The Hospital Problem of the 
Duke Foundation’—Dr. W. S. Rankin, 
The Duke Endowment, Charlotte, N. C. 

“Winning the Public’—Rev. Thomas A. 
Hyde, Christ Hospital, Jersey City, N. J. 

Continuation of the subject “Winning 
the Public” in Round Table discussions— 
Robert Jolly conducting. 

Sub-subjects—“Publicity,” C. S. Pitcher, 
Presbyterian Hospital, Philadelphia; “Prac- 
tice of Economy,” I. W. J. McClain, St. 
Luke’s Hospital, Utica, N. Y.; “Administra- 
tion,” E. I. Erickson, Augustana Hospital, 
Chicago; “Service,” H. L. Fritschel, Mil- 
waukee Hospital, Milwaukee; “The Practice 
of Hospital Ethics,” J. Dewey Lutes, Lake 
View Hospital, Chicago. 

Business session and election of officers. 

Luncheon for Regional Consulting 
Committees. 


Minnesota Meeting Attracts Record 


Number of Administrators 
By S. R. BERNSTEIN 


BOUT 125 hospital executives 

attended the annual meeting of 
the Minnesota Hospital Association at 
Rochester, May 10-11, the best at- 
tended gathering the group has ever 
had. The first day was given over to 
meetings, and the second to inspection 
of local hospitals and a tour through 
the new building of the Mayo Clinic. 

After the invocation by Rev. G. P. 
Sheridan, J. J. Drummond, Worrell 
Hospital, welcomed the visitors on be- 
half of his town. Miss Margaret 
Rogers, St. Luke’s Hospital, St. Paul, 
responded. 

The first paper, by Mary Gladwin, 
R. N., St. Mary’s Hospital, Roches- 
ter, voiced a most eloquent plea for 
the support of the first grading of 
nursing schools, tracing the history of 
schools of nursing and asserting that 
in the past hospitals have admitted 
nurses because they needed them for 
the care of patients, rather than be- 
cause there was any definite need in 
the community for more nurses. She 
said that there is even now no specific 
proof that it is cheaper for hospitals to 
furnish nursing service by means of 
students rather than with graduates 
and helpers, and she asserted that 
nursing education is in a stage of evo- 
lution, and that the first grading of 
schools would do much to show the 


way. 

Dr. Bowman C. Crowell, associate 
director, American College of Sur- 
geons, gave a paper on laboratory, 
records, and X-ray in the small hos- 


pital, in which he pointed out that of 
the 2,300 hospital beds in Minnesota, 
20 percent are in hospitals of less than 
100 beds, but that 78 percent of the 
hospitals in the state have less than 100 
beds. Dr. Crowell said that the great- 
est difficulty facing efficient laboratory 
service in the small hospital is securing 
and maintaining a competent clinical 
pathologist. He suggested part-time 
pathologists as a remedy. X-ray and 
laboratory departments are accessory 
diagnostic agents, he pointed out, and 
should be accompanied by a physical 
examination. 

Miss Edna Ferber, dietitian, St. 
Luke’s Hospital, Duluth, in a paper 
on dietary administration, mentioned 
a cartoon entitled “A new member of 
the hospital family,” which appeared 
in the August, 1920, issue of HosPiTAL 
MANAGEMENT to show that while the 
dietitian was a comparatively new po- 
sition in hospitals she has already 
earned a most important place. Miss 
Ferber mentioned that the duties of the 
hospital dietitian are three-fold: ad- 
ministrative, scientific, and teaching. 

Paul Fesler, University Hospital, 
Minneapolis, presented an interesting 
talk accompanied by slides, showing 
the organization of various depart- 
ments of a hospital, and urged the use 
of more modern business machines, 
such as bookkeeping machines, dictat- 
ing machines, etc. 

The afternoon session started with 
the report of the secretary and various 
committees, and the presidential ad- 


dress of Dr. Donald C. Smelzer, in 
which he outlined some activities 
which should be considered by the as- 
sociation in the future. 

After a thought-provoking paper on 
libraries in state hospitals by Miss 
Perrie Jones, state librarian, Dr. W. A. 
O’Brien, department of pathology, 
University of Minnesota, gave an un- 
usual paper on autopsies and how to 
secure them. 

Dr. O’Brien gave a dozen reasons 
for performing autopsies, the most 
striking of which was that it makes 
for better embalming. He told of the 
experience of the University of Min- 
nesota’s school of embalming, a part 
of the curriculum of which demands 
attendance at. autopsies. Here the 
pathologist was careful to point out 
the value of autopsies and to show 
how they actually made for better em- 
balming. 

An open forum was conducted by 
James McNee, St. Luke’s Hospital, 
Duluth, at which such questions as the 
registration of technicians, standard 
lengths for hospital beds, necessary 
records in a hospital of 50 to 100 beds, 
the problem of hospital visitors, etc., 
were discussed. Those taking part in- 
cluded Mr. Fesler; A. M. Calvin, Mid- 
way Hospital, St. Paul; Rev. W. Merz- 
dorf, St. Lucas’ Deaconess Hospital, 
Faribault; and others. 

Others who discussed various pa- 
pers were Dr. E. S. Mariette, Glen 
Lake Sanitarium, Oak Terrace; Mary 
A. Foley, Kahler Corporation; Dr. 
Smelzer, Joseph G. Norby, Fairview 
Hospital, Minneapolis; Elizabeth Mc- 
Gregor, Gillette Hospital, St. Paul; 
H. B. Smith, Northern Pacific Benefi- 
cial Association; Rev. J. H. Bauern- 
feind, president, American Protestant 

ospital Association. 

Officers for the coming year are: 
J. J. Drummond, president; Harriet 
Hartry, St. Barnabas Hospital, Minne- 
apolis, first vice-president; Sister M. 
Julitta, St. Raphael’s Hospital, St. 
Cloud, second vice-president; Rev. W. 
Merzdorf, third vice-president; Joseph 
G. Norby, secretary-treasurer. 

Executive committee: Dr. D. C. 
Smelzer, Miss Rogers, and Mr. Fesler. 

Visitors were guests of the Kahler 
Corporation at lunch the first day at 
the Kahler hotel, and the second day 
were guests of St. Mary’s Hospital. 
Dr. Charles H. Mayo was toastmaster 
at the annual banquet, the speakers be- 
ing Dr. Crowell, Dr. O’Brien, and 
Lieutenant-Governor W. I. Nolan. 
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Soot and Scale Are Tireless Enemies of the 
Hospital Fuel Reserves 


These Suggestions from Experienced Engineer 
Offer Ideas for Checking Power Plant Operation 


By BROTHER JULIUS 


Chief Engineer, Alexian Brothers Hospital, Chicago. 


HE boiler room, that often dark 

I and dirty place, consumes many 

dollars we could use to good ad- 
vantage elsewhere. In hospitals we all 
are aware of the necessity for cleanli- 
ness. This also is important in boiler 
rooms. Possibly there is no department 
that will pay a greater return for rea- 
sonable cleanliness. 

We frequently hear that an enor- 
mous waste exists in many power 
plants. Some even say that 25 per 
cent of the fuel is wasted. If we are 
to obtain maximum efficiency from 
boilers it is essential that heating 
surfaces be kept clean. Soot de- 
posited by the burning of fuel, and 
scale caused by impurities contained 
in water must be continually removed 
or prevented as far as possible. The 
more these substances adhere to heat- 
ing surfaces, the more coal we must 
burn. Soot and scale are two of the 
best insulators of heat known, and this 
insulation is being applied at points 
where it is very undesirable. 

We may assume that a deposit of 
scale 1/16” in thickness will consume 
about 13 per cent additional fuel; Ye” 
about 20 per cent, and 4” about 35 
per cent. From this additional coal 
consumption we will derive absolutely 
no benefit. If we have also permitted 
an accumulation of soot to remain upon 
the heating surfaces, additional fuel 
will be required. The heating surfaces 
of boilers are made as thin as is con- 
sistent with safety because the thinner 
the metal the more rapidly the heat 
will be transmitted to the water. Boiler 
tubes are generally about 4” thick. If 
we permit one quarter of an inch of 
scale to adhere, so far as heat penetra- 
tion is concerned we have increased the 
thickness of our tube to 114”. 


How are we successfully to combat 
these great enemies of fuel conserva- 
tion and boiler efficiency? We must 
thoroughly clean the heating surfaces 


From a paper read before the 1929 Catholic Hos- 
pital Association convention, Chicago. 


and we must keep them reasonably 
clean. As to the removal of soot, 
however, whenever conditions will per- 
mit we should have recourse to soot 
blowers. These are devices so located 
as to permit the blowing of steam over 
the heating surfaces of the boiler while 
it is in operation. 

Where hand cleaning must be re- 
sorted to the very best of tools should 
be provided, as this is a very dirty, dis- 
agreeable and laborious proceeding, 
and apt to be done improperly. We 
should provide tools for good cleaning, 
and insist upon the cleaning being done 
as often as is necessary. 

How are we to know how often this 
cleaning should be done? We can se- 
cure the aid of a flue gas thermometer 
which will record the temperatures of 
gases as they leave the heating surfaces, 
This temperature should not ordinarily 
be over 100 degrees in excess of the 
temperature of the steam. For ex- 
ample, in a boiler that has had its heat- 


ing surfaces thoroughly cleaned, the 
temperature of gases is 440 degrees. 
Let us say we are carrying our steam 
at 80-pound pressure. We refer to a 
steam table and find the temperature 
for steam at this pressure is 332 de- 
grees. But let us suppose that after a 
week’s run we notice the temperature 
has a tendency to increase while our 
conditions remain practically the same. 
Soot is accumulating and more fre- 
quent cleaning is necessary. 


If we cannot have the thermometer, 
let us start with three cleanings in 24 
hours and run this way for a short 
time. We will carefully note the 
steaming qualities of the. boiler as well 
as coal consumption. Then let us run 
another period with two cleanings 
under the same load and draft condi- 
tions, compare results and be guided 
by them. 

Another important aid is the pre- 
vention of smoke. While it is true we 
can waste but a small per cent of our 
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Dynamo room, Alexian Brothers Hospital 
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coal by the densest of black smoke, 
still this smoke will place a heavy de- 
posit of soot upon heating surfaces. 

Scale should be removed by mechani- 
cal means. Water, air or steam tur- 
bines are very successful. The fact 
that scale was present is reasonable 
evidence that it will form again under 
the same conditions. It would not be 
practical to resort to the use of tur- 
bines each time boilers were taken out 
of service. It therefore becomes desir- 
able to lengthen the period between 
mechanical cleanings. 

One way in which this can be done 
is through the use of a water treat- 
ment. I do not refer to boiler com- 
pounds. To get the best results from 
a water treatment the water that is 
used in a boiler should be analyzed. 
The purpose of this treatment is to 
precipitate impurities in the water and 
hold them in suspension, thus prevent- 
ing adherence to heating surfaces. 
Then will come the boiler “blow 
down”; that is, we blow a determined 
amount of the water containing the 
impurities out of the boiler. 


It is desirable to have a treatment 
which will permit our making a daily 
or frequent analysis to determine the 
point of concentration. With this in- 
formation we will be able to determine 
whether the amount of treatment is 
sufficient or whether it would be ad- 
visable to increase or decrease the 
amount. It will also permit us to 
regulate the amount of blow down. 

















ag es attain efficient operation is 
one thing, to maintain it is far 
more difficult. If we are to accom- 
plish results we must have coopeta- 
tion. How can we create or stimulate 
this interest? Possibly our firemen do 
not think in terms of money when 
they are handling coal. Maybe if we 
were to determine the cost of one 
shovel of coal and then tell the fire- 
man that it represented a given sum 
and that his ability to save a certain 
number of shovels would result in 
maintaining a free bed for the use 
of a fellow man, we may succeed in 
arousing his interest. If we have, he 
will be more careful in handling coal. 

“His interest will lead him to fig- 
ure how he can save more. Point 
out the loss caused by soot and the 
necessity for thorough cleaning. Also 
point out the waste caused by the 
improper handling of the damper. 
This will lead him to study the points 
at which he can obtain best results 
with minimum coal consumption. He 
will also see that proper distribution 
and thickness are maintained in the 
fuel bed. 

“Again, money is a_ powerful 
stimulus. We could inaugurate a re- 
ward system, the reward to be paid 
out of savings effected by the fire- 
men, as computed from CO2 rec- 
ords.” 


























This is important for two reasons: 
First, if it is not sufficient, treatment 
will not hold impurities in suspension 
and they will form scale; second, if 
blow down is excessive we will waste 
our treatment, water and fuel. We 


Ice machine, Alexian Brothers Hospital 


should not depend entirely upon the 
treatment, but should have recourse to 
mechanical cleaning whenever neces- 
sary. : 

It may be difficult to see how the 
renovating of room and exterior equip- 
ment will affect boiler efficiency, but 
it will. Let us take an imaginary trip 
into two boiler rooms. In the first 
one no thought of cleanliness exists 
and carelessness reigns. We find dirt 
everywhere and coal scattered on the 
floor, in the corners, in the ashes and 
in the ash pits. When we examine 
the ash-pit we may find coal that was 
never inside the furnace, we may also 
find large quantities of coke that is 
wasted. 

Now let us visit another boiler room 
where a reasonable amount of cleanli- 
ness exists. Here the firemen are re- 
quested to keep the room clean, at least 
the floor and equipment, and they are 
far more careful in preventing coal 
from falling to the floor and other 
places. More care is exercised in the 
cleaning of fires and handling of ashes. 

When we consider efficiency we 
must consider the boiler and furnace 
separately. The furnace transforms 
the heat contained in the coal and de- 
livers it to the boiler, and the boiler 
takes the heat energy from the gases 
delivered by the furnace and makes 
steam of it. 

The efficiency of the furnace de- 
pends on the efficiency of combustion 
within the furnace and the safeguard- 
ing of the gases from outside influences 
until they have left the heating sur- 
faces. To protect these gases from out- 
side influences—namely, cold and air 
—it becomes evident that we must have 
all the air entering the furnace under 
control. The only way we can accom- 

«plish this is to be sure the setting is 
free from cracks in brick work or joints 
where metal of boiler and brick work 
join, and which will permit air to enter 
and chill these gases. 

The most important testing device 
we can procure to assist us in locating 
these leaks is an ordinary candle. We 
merely hold the flame to the crack or 
joint; if air is leaking into the furnace 
the flame will be pulled into the open- 
ing. This is very simple, but still it is 
not used as frequently as is necessary. 
Very often the failure to use it and to 
repair leaks when found becomes the 
source of a great waste of heat. 

Now let us consider the boiler 
damper. It is very important that the 
damper be calibrated, and with the aid 
of a draft gauge be marked to register 
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Alexian Brothers Hospital practices what Brother Julius preaches in regard to cleanliness 


the effect at the furnace of the moving 
of the damper. We should have this 
damper under our control. If we are 
to attain to an efficient and economical 
operation it is necessary that the 
damper be moved to meet varying con- 
ditions. The demand for adjustments 
may be more frequent than at first sup- 
posed. Barometric conditions, wind, 
increase or decrease in rate of combus- 
tion to meet load changes, size of fuel, 
ash contents, thickness of fuel bed and 
other reasons call for adjustments. 

We will find that the most efficient 
furnace will be the one that will com- 
pletely consume our fuel with the least 
surplus of air. Damper adjustment and 
control is very important in checking 
this excess air that is admitted in the 
form of drafts. If our dampers are not 
calibrated and controlled they can be- 
come the source of a large waste in 
fuel. We can obtain very satisfactory 
results from the use of suitable damper 
regulators. Hand control, however, if 
done intelligently and with the aid of 
a draft gauge can reduce fuel waste to 
the minimum. 

We may assume that it requires ap- 
proximately 12 pounds of air to burn 
a pound of coal. But in burning fuel 
to insure each atom of carbon meeting 
with an abundance of oxygen to affect 


boilers 


complete combustion, more air is ad- 
mitted. The amount depends upon 
conditions; with forced draft installa- 
tion the amount is generally from 30 
to 50 per cent more. This increases 
for natural draft plants and the weaker 
the draft in these plants the greater 
this excess must be. However, when 
this excess is once established it be- 
comes evident we will waste our fuel 
if we admit any more air. 

We could compute this waste by al- 
lowing one per cent fuel waste for each 
12.11 per cent of excess air. I think 
I may say that there are numerous 
power plants operating with 200 or 
250 per cent excess air. If ours should 
be among this number we may be sure 
we are wasting a considerable portion 
of our fuel. 

Possibly one of the largest losses in 
the average power plant is that indi- 
cated by the percentage of carbon 
dioxide. This is a very important 
matter and should be understood by all 
who have anything to do with boiler 
operation. It is necessary to have some 
instrument to determine the per cent 
of carbon dioxide. The instruments 
for this purpose are the hand gas 
analyzer and orsat and CO2 recorder. 
If they are properly cared for and han- 
dled they will show us the per cent of 


and order, judging from this picture of the 


excess air, but the correction remains 
entirely in our hands. 

Our plant is equipped with flow 
meters measuring both steam and water, 
flue gas thermometer, CO2 record- 
ers, draft gauges both indicating and 
recording, as well as other instruments 
and from these we compile a daily rec- 
ord showing the efficiency attained as 
well as the cost. We also use soot 
blowers, water treatment turbines, 
damper regulators and other aids to 
boiler efficiency and economy. 

It would afford us great pleasure to 
have hospital executives visit’ our 
power plant at any time, study the 
methods and records and obtain any 
information. 

eae ee 


Cancer Booklet 


The American Society for the Control of 
Cancer has recently prepared and issued a 
small booklet, “What Every Woman Should 
Do About Cancer,” which in brief form 
gives a considerable amount of valuable in- 
formation as to the beginnings of. cancer, 
the early symptoms, the methods of treat- 
ment, and the means which can be used to 
control the disease. 

The society will be glad to send copies of 
the pamphlet, without charge, to individuals 
or to clubs or other organizations for dis- 
tribution. Requests may be sent to the 
American Society for the Control of Cancer, 
25 West 43rd street, New York. 





“Stick to Your Classification” for Most 
Satisfactory Records 


“The Chief Job of Record Librarian 
Is Inspection, Not Censorship 


By FLORENCE G. BABCOCK 


Record Librarian, University of Michigan Hospital, Ann Arbor. 


T has been well said that a hos- 
I pital without records is like a 

clock without hands—still running, 
but giving out no information as to 
whether it is right or wrong. So we 
will assume that all hospitals have 
some system of caring for case records. 
All hospitals, whether large or small, 
require a system with the same basic 
principles on which to work but with 
various methods worked out by the 
record librarian to suit the individual 
needs of her hospital. The measure 
of a hospital’s usefulness is through 
hospital records. The careful super- 
vision of records and their elaboration 
in detail will serve as a stimulus to sur- 
geons and physicians. 

Hospital records serve four impor- 
tant purposes: 

1. As a working reference. 

As a permanent record. 
For teaching purposes. 

4. For purposes of research and 
study. 

To complete the circle necessary to 
run a record department the three fol- 
lowing factors are of vital importance: 

(1) A name file of patients’ names 
—one continuous file year after year. 

(2) A file for the records them- 
selves, either by number or by diag- 
nosis, the latter being the Bellevue 
system. 

(3) An index of diagnoses and 
operations. 


All other branches of the work may 
be developed according to individual 
needs, Statistical reports are taken for 
granted. Apropos of the statement 
that the measure of a hospital's useful- 
ness is through its records, a fore- 
word might be said pertaining to 
the making of a record before 
it becomes the responsibility of 
the record department. I agree with 
Dr. Long, of Greensboro, N. C., who 
states that he believes the medical 


From a paper read before the 1929 meeting, Michi- 
gan Hospital Association. 


wv 


60 


schools should teach their students the 
art of writing case records and that 
some of the colleges are already doing 
this. Hospitals themselves might prof- 
itably give lectures and demonstrations 
to their interns and clerical help. If 
the doctor with early training is taught 
that his record work is known to re- 
flect credit not only on the institution 
he serves, but upon himself, isn’t he 
likely to be interested in making an ac- 
curate and permanent record? If he 
later finds himself in a small hospital, I 
think his tendency for careful and ac- 
curate records would go far to iron out 
some of the difficulties experienced by 
small hospital in obtaining good rec- 
ords or even getting records at all. I 
also believe where stenographers and 
dictaphone operators are employed for 
the purpose of making the record their 
supervision should be in the record de- 
partment. Centralization and not split 
responsibility gives better results. 


Right now it may not come amiss to 
give a word of encouragement to the 
small hospital. Some of you may be 
familiar with the Association of Rec- 
ord Librarians of North America or- 
ganized at the conference of the 
American College of Surgeons last 
October and you may have already de- 
rived some benefit from the articles 
under the column “Record Depart- 
ment” each month in HosPirAL MAn- 
AGEMENT, and I am happy to hold out 
still more hope for the Michigan chap- 
ter who are to have their first birthday 
today. The contact with co-workers 
from larger hospitals and the opportu- 
nity to discuss their problems and 
difficulties will go far to eliminate the 
heretofore insurmountable barriers. 


Going back to the inception of the 
idea of an efficient record system, the 
first requisite is the desire and the 
whole-hearted interest and sanction of 
the board that controls the hospital and 
the director of the hospital who, in 
turn, stimulates an interest on the part 
of the staff members; especially the 


chief of staff. I think it hardly neces- 
sary to mention that the real secret of 
success in all hospitals is co-operation. 
Very little can be done without it. 


A record committee is most essen- 
tial. As each day brings its own per- 
plexing problems to be decided, the 
record librarian should not be expected 
to play a lone hand and make decisions 
which call for a medical opinion. I 
consider it is the responsibility of the 
medical staff. and not the record 
librarian to censor the subject matter 
of a case record. I consider the record 
librarian should confine her inspection 
chiefly to the completion of a record, 
being sure that nothing is missing, such 
as operation report, progress notes, dis- 
charge note, all reports, etc., and, most 
important, that the diagnoses and oper- 
ations are properly recorded according 
to classification. This depends on the 
classification in use in your hospital, 
but whatever it is, stick to it and insist 
that records will not be accepted unless 
the book is adhered to. 

You will be called upon many times 
to explain that it is only for purposes 
of cataloging that you must always use 
the same term, so if someone asks for 
all the cases of “gasserian ganglion,” 
«you say, “Yes, we have that cataloged 
as ‘trigeminal neuralgia.” Another 
man will call for all cases of “tic 
douloureux”’; again you know they are 
filed “trigeminal neuralgia.” In this 
way only can you be sure that when 
you are asked to collect a group of 
cases or in order to make up a statis- 
tical report of diagnoses that you have 
them all gathered together and not 
scattered in as many places as there 
were doctors who made the diagnosis. 
This will often meet with opposition 
at the time and many doctors will de- 
clare your classification, if I may quote, 
“rotten,” but in face of all opposition 
stand your ground and the end results 
will more than justify your efforts. 
The man who declared he could write 
a classification far better than the one 
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in use will come back ten years later 
and sing your praises. 

In the small hospital the question of 
expense is so often a barrier against the 
efficient running of a record depart- 
ment, but it seems quite evident from 
articles recently published in HospPiTAL 
MANAGEMENT that where the desire 
was great enough the obstacles were 
overcome by combining other duties 
with that of the record librarian. In 
some hospitals the record department 
may be in charge of a trained nurse. 
If this is true, her natural inclination is 
to take all responsibility of the record 
subject matter in addition to the rout- 
ine inspection. This medical knowl- 
edge is without doubt a great advan- 
tage if she handles all the work her- 
self, but if she trains assistants in the 
work who have no knowledge of medi- 
cine and stresses the importance of 
analyzing the record I have found this 
to be a disadvantage for the girl who 
goes to another hospital either to take 
charge of the department or to work in 
the department with others. She often 
proves the old adage that “a little 
knowledge is dangerous.” I think the 
reason for this is that the average girl 
who does not intend to make it a life 
work does not stay long enough to get 
an adequate training in all the branches 
of record work in addition to the medi- 
cal knowledge she is striving to ac- 
quire. She is taking the part of a 
medical student, putting all her en- 
ergies into the one branch which I re- 
ferred to before as the responsibility of 
the staff man who writes the record. 

For the benefit of the men who 
write the record, I think all hospitals 
should follow the example of a certain 
hospital in a southern city which has 
hanging in a conspicuous place a legend 
which reads: “A man shall be known 
by his records.” Dr. John Wesley 
Long, of Greensboro, N. C., in an ad- 
dress before the 1923 hospital confer- 
ence of the American College of Sur- 
geons, stated that he who wrote that 
sign put his finger upon a vital spot of 
hospital efficiency. It surely is a point 
to be stressed if we can’t all have it 
hanging on the walls of our hospitals. 
Dr. Long in this same address stated 
that the hospital that “‘on the score of 
economy does not maintain an efficient 
case record department is _ possibly 
penny wise, but most assuredly it is 
pound foolish. I know of no depart- 
ment of a hospital that yields a richer 
income in reputation, in satisfaction in 
the development of scientific work, and 
ultimately in the increase of patronage 


than. does an up-to-date case record 
department.” 

“The greatest difficulty involved in 
this question is getting someone to 
write the records and the smaller the 
hospital the bigger is the problem.” 

“This,” he says, “is a far more valid 
excuse than the cost of the department. 
It is easy enough to employ a stenog- 
rapher who will write down what is 
dictated to her, but the real historian 
must go far beyond this and follow the 
case all the way through from Alpha 
to Omega. The scarcity of historians 
necessitates the professional staff doing 
a large part of the history work.” 

This, you will remember, was in 
1923, and since then that difficulty has 
largely been done away with and the 
present-day record librarian, or his 
torian, assumes all the responsibility ex- 
cept the actual making and the censor- 
ing of the record, and even the making 
is cut down to a minimum in all hospi- 
tals where typed records are used, as 
the stenographers and the dictaphone 
bear their share of the burden and the 
time required of the medical staff is 
appreciably reduced. 

All this time we have been climbing 
the mountain and now we are at the 
peak—which is the regular staff meet- 
ings, conducted by the chief of service, 
where all records are carefully and 
thoroughly discussed, analyzed and 
censored both to successes and failures. 
With a final O.K. and signature by the 
chief, the records are now turned into 
the record department—and the other 
side of the mountain we may go down 
by leaps and bounds—progressing 
towards the goal we are all striving for. 
To substantiate the above statement, I 
noticed in the March issue of Hospi 
TAL MANAGEMENT an. aarticle by 
Joseph J. Weber, former superintend- 
ent, Grace Hospital, New Haven, 
Conn., in which he says: “The hospital 
staff must have an effective method of 
reviewing the work of its individual 
members to prevent the good men from 
growing careless and the mediocre 
ones from remaining on the staff. It is 
the hospitals’ trustees’ responsibility, 
therefore, to insist that the staff of the 
hospital organize and hold regular de- 
partmental and staff meetings of a 
character that will make the members 
more proficient in the work of the hos- 
pital. For the quality of the technical 
work in the hospital is often set by the 
standard of the chief executive.” 

For the benefit of a few who may 
still be in the rear of the procession, I 
might fittingly quote another para- 


graph by Dr. Long in his 1923 address. 
It is headed “A Heritage of Posterity”: 
“When a man who works in a hospital 
in which records are not kept has been 
gathered to his fathers, his life work, 
however excellent it may have been, be- 
comes only a memory. The rich in- 
heritance of his experience which he 
and his hospital should have left to the 
profession takes wings and flies away. 
For a physician to spend much of his 
time in the indulgence of indolent 
pleasures rather than in the labor of re- 
cording his activities and the invaluable 
lessons of wisdom to be drawn there- 
from is to trade the birthright that be- 
longs to posterity for a mess of 
pottage.” 

Dr. Henry A. Christian, of Peter 
Bent Brigham Hospital, once said: 
“Records in a hospital should be re- 
garded as books in a library and al- 
lowed to circulate, for the more they 
are used the more valuable are your 
record room files.” They are most 
valuable, however, in the first five years 
and grow progressively less valuable as 
time goes on. Old records are valuable 
only if they contain an unusual con- 
dition or information about rare 
diseases. ' 


In conclusion, I would remind you 
that because the record department is 
the clearing house of the hospital all 
people employed in the department 
should be impressed with the impor- 
tance of their work. All medical work 
is historical. It is the history of the 
institution you serve. 

woaplediall 
A. C. H. S. Officers 
The following are the officers of the 


American Conference on Hospital Service 
for 1929-1930: 


Honorary _ president—Frank Billings, 
M. D., Chicago. 

President—Harry E. Mock, M. D., 
Chicago. 


First vice-president—Dr. Ralph B. Seem, 
University Hospitals, University of Chicago. 

Second vice-president—Hoyt E. Dear- 
holt, M. D., executive secretary, Wisconsin 
Anti-Tuberculosis Association, Milwaukee. 

Treasurer—Volney S. Cheney, M. D., 
Chicago. 

Secretary—Miss Evelyn Wood, executive 
secretary, Central Council for Nursing Edu- 
cation, Chicago. 


ny 
New Bibliography 

The Mellon Institute of Industriai Re- 
search of the University of Pittsburgh has 
just published the second supplement to 
Bulletin No. 2 of its bibliographic series. 
The supplement contains a list of the books, 
bulletins, journal contributions and patents 
by members of the Mellon Institute of In- 
dustrial Research during the year 1928. The 
compilation is by Lois Heaton. 
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The Cleveland Tragedy 
Should Never Be Repeated 


The Cleveland Clinic tragedy should never be repeated, 
on any scale, by a hospital in North America. The large 
number of deaths, the awful scenes so vividly described in 
press dispatches and in pictures as the deadly gas felled its 
victims, have made a deep impression on newspaper read- 
ers in all parts of the continent, and the various investi- 
gations carried on in practically every community in which 
hospitals are located, have brought to the attention of 
hospital administrators in a most forceful way the need 
for precautions, as well as suggestions for preventing a 
disaster in their own institutions. 

In view of this intensive and widespread publicity, it 
seems reasonable to suppose that if such a similar tragedy 
should happen in some hospital at a later date and the 
investigation disclosed that the hospital had not taken 
proper steps to prevent it, the institution could not absolve 
itself of negligence. 

Fire insurance authorities, fire departments, film manu- 
facturers and others for some time have preached the 
dangers incident to the handling of film in bulk. Their 
warnings and suggestions have been adopted by many hos- 
pitals, especially after the Albany, N. Y., fire in which eight 
lives were lost. This was the first big tragedy due to 
noxious fumes from burning film. The Cleveland Clinic 
disaster should result in a proper study and the immediate 
remodeling, if necessary, of every film storage room in 
North America. 

Because of the character of a hospital, no potentially 
dangerous condition can be dismissed as trivial, and the 
fullest use should be made of the inspection service, such 
as that described in May HosprraL MANAGEMENT, wher- 
ever such service is available. Your fire insurance company 
will tell you how your own hospital may obtain such an 
inspection, and after it is made, the recommendations 
should receive serious attention. 

HosPITAL MANAGEMENT believes that the hospital field 
has learned the lesson of the Cleveland Clinic disaster and 
that hereafter the location of the film room and provisions 
for the venting of this room to carry fumes outside the 
building, will receive just as much attention as its fireproof- 
ing and fire fighting features. The Cleveland disaster un- 
doubtedly has brought improvements in hundreds of film 
storage rooms. These improvements must be maintained. 

There should never be a repetition of the Cleveland 
Clinic tragedy, but if there is, and certain fundamental re- 
quirements for film handling and storage, as published in 
this issue, are found to have been neglected, will not the 
hospital administrator involved have a difficult time ex- 
plaining the remission and avoiding the charge of negli- 
gence? 


This Article Will Be Most 
Widely and Carefully Read 


HospiraL MANAGEMENT in this issue again publishes 
in fullest detail instructions for the handling and storage 
of non-safety film, the only kind that was available to the 
field up to about five years ago. Since then a safety film 
has been placed on the market, which, according to the 
manufacturer, produces exactly the same results as the 
non-safety kind, and does not require any more care in 
handling than so much paper. 
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The Cleveland Clinic tragedy tends to justify those hos- 
pital administrators who do not permanently keep films, ex- 
cept those of special value because of conditions pictured, 
or those which may be needed in litigation. It is difficult, 
of course, to determine those which would come under the 
latter classification, and in some instances all films are kept 
by an institution covering the period in which the courts 
may be behind in their dockets. 

The slightly higher cost of safety film has been an argu- 
ment that has defeated efforts of some hospitals to intro- 
duce the non-explosive material, but many institutions 
heretofore deterred by this factor have, since the Cleveland 
tragedy, paid the extra cost for the safety film. The toll 
of death at Cleveland also should weigh heavily in any 
argument regarding the value from a scientific standpoint 
of the pictures taken on safety films, compared with those 
in which nonvsafety film is used. The word of the manu- 
facturer, who has invested a huge sum in research, new 
equipment, etc., to produce the safety film should at least 
result in a careful test of the picture each type of film 
makes possible. 

The manufacturer’s suggestions for the handling and 
storage of non-safety film in this issue should be most 
widely and carefully read. 


Why Screen the Hospital 
with Intermediary Group? 


Why should there be an intermediary between the hos- 
pitals rendering service to free and part-free patients and 
the public spirited citizens of a community who desire to 
help the hospitals meet the cost of this care? 

This question occasionally is asked by some hospital 
administrators, although most of those whose institutions 
benefit by doles from the intermediary usually take the at- 
titude that any dole is better than nothing. 

When a hospital needs funds for a new building, it 
does not make its appeal through a third party. The ap- 
peal comes directly from the hospital to the community. 
Why, then, should the hospitals be screened from the pub- 
lic when funds for meeting current expenses are sought? 

The hospitals of a certain town, obtaining funds 
through an intermediary organization, probably thought 
that a certain published local newspaper editorial was 
“wonderful publicity.” This editorial cited the great cost 
to the hospitals of free and part-free service and pointed 
out that sum, equivalent to about half of the cost of the 
work, was annually contributed to the institutions through 
an intermediary group. “The difference between this and 
the cost of free and part-free service is made up from en- 
dowments, gifts and other sources,” said the editorial. 

The general tenor of the editorial led to the belief that 
the splendid work of the hospitals was an important, if 
not the most important, basis of the annual appeal of this 
intermediary organization. But, as the editorial pointed 
out, after the intermediary organization received the con- 
tributions stimulated by this appeal of hospital service, the 
hospitals were given less than half of the money they spent 
for less than cost patients, and then had to go out and get 
the rest “from other sources.” 

We occasionally hear that a “class consciousness” is an 
important lack of the hospital field. Incidents such as 
this point to a rather general state of affairs which tend to 
delay the development of such a class consciousness by 
placing the hospitals in a group of general social and wel- 


fare ageficies, and then erecting a screen between the hos- 
pitals, whose work is so admittedly important and expen- 
sive, and the public, for whom the hospitals labor and upon 
whom there is a direct obligation to support the hospitals 
as hospitals. 


Of Course, Cost of Hospital 
Service Can Be Reduced 


From the rather frequent suggestions in newspapers and 
in general magazines, some people apparently believe that 
reduction of hospital charges is only a matter of the issu- 
ance of an order by a hospital superintendent to cut prices 
10, 20, 30 or any other percent. Some writers give the 
impression that there is no reason for the extremely high 
charges other than greed or incompetence. 

Whenever articles or conversation or speeches of this 
kind are noted, every hospital superintendent should be 
ready to say something like this: 

Food stuffs, labor, equipment, fuel and the thousand and 
one things hospitals use cost more, as a rule, than in the 
past. The cost, generally, is going up, as any housewife 
who uses in a small way some of the things the hospital 
consumes in quantity, will admit. 

Medical progress brings with it new services, necessitat- 
ing new space, new equipment, new personnel, for all of 
which, generally, the hospital must pay. 

Combined with these two highly important causes of 
higher hospital cost, there is another serious situation fac- 
ing hospitals—the steady increase in the number of people 
seeking free or part free care. There are many temporary 
or seasonal reasons for this growing demand, and a funda- 
mental one or lasting cause—for as a service or article in- 
creases in cost, the number of people able to pay for it 
directly decreases. Considerably fewer people can afford 
to pay $25 for an article than can afford to pay $10 for it. 

So, in a nutshell, hospital costs are dependent on sal- 
aries and wages and on costs of manufactured articles, 
which they need in increasing quantities to serve a clientele 
that is comprised of a high and increasing percentage of 
those who must be served below cost or absolutely free. 

What can the hospitals do about the standards of wages? 
Or the prices of raw materials or manufactured products? 
These things are essentially the cause of hospital operating 
costs. 

Of course, there is the obvious curtailment of service, 
or the elimination of some departments. If hospitals didn’t 
have X-ray departments, or laboratories or other diagnostic 
services, or if hospital buildings were more cheaply con- 
structed and maintained in less careful fashion—in other 
words, if the patient were deliberately permitted to suffer 
without many of the auxiliaries most staff physicians have 
today-—the hospitals could operate cheaply. But the dol- 
lars and cents saved would be directly reflected in a longer 
list of deaths, in prolonged illnesses, in many more perma- 
nently disabled men, women and children. That alterna- 
tive, of course, is not to be thought-of. 

But if some of those who so glibly suggest that hospitals 
reduce their charges which now are fitted for people of all 
purses and no purse, would only do more real thinking 
about their subject there would be no suggestions and no 
articles which so often undo the results of a long period 
of effort on the part of the hospitals to educate their com- 
munities regarding some of the vital problems every repu- 
table hospital faces. 
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Drug Room Problems 


Methodist Hospital, Philadelphia, of 
which May A. Middleton is superin- 
tendent, does not charge for drugs ex- 
cept proprietary drugs or expensive 
serums. “We feel that patients are 
much happier if they do not have to 
pay many charges,” explained Miss 
Middleton at a recent round table, 
“and we know that nothing makes a 
patient so dissatisfied as to get a bill for 
extras not planned for.” Practically 
everyone who joined in this discussion 
of the use of expensive drugs by physi- 
cians when non-proprietary items 
would be just as practical, were of the 
opinion that a conference with the doc- 
tor should be held and the situation 
gone over carefully. Practically all ex- 
pressed the opinion that staff doctors 
have the interests of the hospital at 
heart, and are glad to cooperate when 
the matter is pointed out to them. The 
Suburban General Hospital, Bellevue, 
Miss Eva Brown, superintendent, re- 
ported that on their staff there is a 
physician now as staff pharmacist who 
draws up a list of drugs that are per- 
missible to order for any patient in the 
house free or otherwise, and the staff 
tries to follow that list. The hospital 
has a printed list of formulae on the 
nurses’ desk at each station. St. Luke’s 
Hospital, Bethlehem, also has a drug 
list and prescription list supervised by 
a medical committee on drugs. Any 
doctor failing to abide by that list must 
explain to the committee. The phar- 
macist refuses to supply items not on 
the list except in emergency prescrip- 
tion and in order to obtain the item 
the requisition must be O.K.’ed by the 
superintendent who files it and brings 
it to the attention of the medical com- 
mittee. This plan has worked out very 
well for four years. 

Another speaker pointed out that in 
her small hospital more than 500 dif- 
ferent drugs are handled to satisfy 
physicians and even then they went be- 
yond the list. 

Several speakers asserted that in 
their hospitals doctors are permitted to 
prescribe so-called patent medicines 
provided they assume the responsi- 
bility. 

Dr. H. K. Mohler, Jefferson Hospi- 
tal, Philadelphia, said that much could 
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be accomplished by education, and told 
how once a year at staff meetings at- 
tended by younger men who fre- 
quently are violators of the rules re- 
garding drugs, the druggist speaks of 
the unusual and ridiculous prescrip- 
tions that are ordered and of the 
simpler things that can be substituted 
for them. “We also post on _ the 
bulletin board once a year the cost of 
certain drugs.” 


“Service With a Smile”’ 

Jewish Hospital, Cincinnati, O., of 
which Louis C. Levy is superintendent, 
reports that it has had excellent results 
from a card 13x15 inches addressed to 
nurses and employes containing the 
following: 

To the Nurses and Employes of the Jewish 

Hospital: 

SERVICE WITH A SMILE 

Strive to be courteous in your contact 
with the patient and the public. 

A smile is better than a mile of gloom. 

Stattler once said, “The guest is always 
right”; therefore we must treat our patients, 
visitors and everyone else with considera- 
tion; or, better still, as you yourself would 
wish to be greeted and treated. 

Efficiency and Courtesy should be our 
aim and policy. 

A display of temper discounts your best 
qualities. 

Do not air unpleasant opinions—“a still 
tongue makes a wise head.” 

Make every effort in behalf of the 
patient. 

Walk, talk and laugh softly; be quiet and 
dignified at all times, as your attitude will 
redound to the credit of yourself and to the 
institution. 

Actions speak louder than words-—there- 
fore, let your daily contact with your felé 
low workers and the public, be courteous, 
gracious and efficient. 

It is the desire of this institution to fur- 
nish the best of service and constructive 
criticism of any character is earnestly 
solicited by the Superintendent of the 
Hospital. 


Booklet for Patients 

Dr. Hugh Scott, medical officer in 
charge of Edward Hines, Jr., Hospital, 
Hines, Ill., a suburb of Chicago, re- 
cently published a patients’ handbook 
which undoubtedly will be an impor- 
tant factor in maintaining the morale 
of patients and personnel and in devel- 
oping their co-operation and more in- 
telligent support and in the conduct of 
the institution. The booklet is pocket 
size, with forty pages devoted to all 
phases of the institution. A hasty re- 


view of the book indicates that very 
few questions need be asked after it 
has been read. 


Some Employes Pay 


‘From time immemorial it seems that 
hospitals have never made a charge for 
the care of their employes during ill- 
ness and have given a substantial dis- 
count to members of the board and 
families and to their staffs and 
families,” writes William E. Profhtt, 
Deaconess Hospital, Buffalo, N. Y. “Is 
this fair to the hospitals? Our board 
of directors does not think so. They 
recently passed a resolution that no 
discounts be allowed members of the 
board, staff and their families and that 
sick leave with pay be allowed em- 
ployes (after six months’ service) not 
to exceed two weeks. Low salaried 
employes living in the hospital will be 
treated in the hospital without expense 
at the discretion of the superintendent. 
All other cases of employe sickness 
and employes’ needing hospital care 
will be taken up with the finance 
committee. 

“The question will undoubtedly be 
asked, “What effect is this going to 
have on the esprit de corps of the or- 
ganization? We do not believe it will 
have any effect whatever if it is made 
plain to the applicant at time of em- 
ployment. Other things such as work- 
ing conditions, recreation, etc., will 
have a far greater influence. What 
of the ‘soul’ of the hospital? Are we 
losing sight of this? Positively no, as 
hospitals are organized to care for the 
sick of the community and not em- 
ployes. In regard to the employe, a 
hospital is no- different from a large 
business organization. There, too, our 
hospital goes much further than the 
average business concern in that we 
give two weeks’ sick leave with pay 
and furnish hospitalization, without 
cost to the low salaried employe. 

“The New York State Hospital As- 
sociation has passed resolutions rela- 
tive to vacations and leaves, and has 
recommended taking care of the sick 
without cost. Under our plan the low 
salaried man is taken care of both 
financially and physically, while those 
drawing a higher salary are paid their 
salary for two weeks and they pay for 
hospital care.” 
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‘he MODERN TAILORED 
AWNING 





HE Shady-way Awning is the modern, 
up-to-date awning of today. It is as 
different from the ordinary awning as 
Ford’s Model “A” is from the old 

Model —— This new awning possesses nine exclu- 

sive features. They’re no secret—read them: 

1 Operates easily from the inside. 

2 Practically noiseless—does not flap in the 
wind. 

3 Minimizes fire hazard, as cigarettes and 
cigar stubs roll off the instant they strike 
the slanting surface. 

4 Rolls into compact space under a shield- 
ing metal hood. Protected from snow, 
rain, dust and soot. May be left up the 
year ‘round. 

§ Can be used with half or full length 
screens. 

© Strong, sturdy and always taut. In fact, 
it’s “fool-proof.” 

7 Serves the double purpose of both shade 
and awning. Keeps rooms cool and well 
ventilated. 

8 Quickly and economically installed. 

g Fits any size window. 

Shady-way Awnings add a touch of distinction to 

the hospital and best of all, save two-thirds of the 

maintenance cost over old type awnings. 


Complete information sent on request. 



























































: | Shady-way Awning Division 
| SHANKLIN MANUFACTURING CO., Inc. 








S)| 2735 s. Eleventh St., Springfield, Ill. 















Please send me FREE Awning Booklet. N 


























WHO’S WHO IN HOSPITALS 

















( poe E. FINDLAY, super- 
intendent, Starling-Loving Hos- 
pital, Columbus, is president of 

the newly organized Columbus Hos- 

pital Association, and has been con- 
nected with the hospital field since 

October 1, 1916, when he became sec- 

retary to the dean of the College of 

Medicine of Ohio State University. He 

served in this capacity until July 1, 

1925, when he was appointed assistant 

to the superintendent of the Starling- 

Loving Hospital and on September 1, 

1927, he became acting superintendent. 

In May, 1928, he became superintend- 

ent. The Starling-Loving Hospital is a 

250-bed teaching hospital and a depart- 

ment of the College of Medicine. It 
is located on the University campus. 

Mr. Findlay is a member of the Ameri- 

can Hospital Association and of the 

Ohio Hospital Association, and is serv- 

ing as a member of the Ohio sub-com- 

mittee of the legislative committee of 

the American Hospital Association. 
Joseph J. Weber, until recently su- 

perintendent of Grace Hospital, New 

Haven, Conn., accepted the director- 

ship of Vassar Brothers Hospital, 

Poughkeepsie, N. Y., effective June 1, 

succeeding S. J. Barnes who is now su- 

perintendent of United Hospital, Port 

Chester. 


Miss Edith M. Hartsuck is superin- 
tendent of the Ottumwa, Ia., Hospital, 
succeeding Miss Mabel A. Bringgold, 
who resigned to take charge of West- 
lake Hospital, Melrose Park, IIl. 

Dr. Eugene A. Scharff has resigned 
as superintendent of the City Hospital, 
St. Louis, Mo. 

Miss Nellie G. Brown of Indianapo- 
lis has been appointed superintendent 
of nurses at the Ball Memorial Hos- 
pital, Muncie, Ind. Miss Mary Clem- 
ent has been selected by Dr. H. T. 
Summersgill, superintendent, as dieti- 
tian of the Ball Memorial Hospital, and 
will assume her duties in August. 


Miss Pearl E. Irwin has succeeded 
Miss Attie D. Baker as director of 
nurses at the General Hospital, Syra- 
cuse, N. Y., of which Carl P. Wright 
is superintendent. Miss Baker resigned 
to be married. Miss Dorothy Whiteley 
has been appointed assistant to Miss 
Irwin. 


Miss Mary E. Gross has succeeded 
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Mrs. Lillian Mavity as superintendent 
of the Blackford County Hospital, 
Hartford City, Ind. She resigned 
from the school of nursing of Butter- 
worth Hospital, Grand Rapids, to ac- 
cept the position at Hartford City. 


Mrs. Grace P. Davis, formerly super- 





CHARLES E. FINDLAY 
Superintendent, Starling-Loving Hospital, 
Columbus, O. 


intendent of the Bellevue Hospital, 
Muscatine, Ia., has been appointed su- 
perintendent of the Cedar Valley Hos- 
pital, Charles City, Ia. 

Miss Agnes McGinley, superintend- 
ent of the new DeEtte Harrison Det- 
wiler Memorial Hospital, Wauseon, 


Ohio, now is in charge of the institu~ 


tion which, however, will not be ready 
for patients until September. The in- 
stitution was erected by funds supplied 
in part by the Commonwealth Fund of 
New York City. A. K. Detwiler 
gave $80,000 and additional contribu- 
tions were received from the public. 

Miss Mabel Clendenen, formerly su- 
perintendent of Kenwood Sanitorium, 
Philadelphia, has been appointed super- 
intendent of Bradford, Pa., Hospital, 
succeeding Mrs. Mary P. Wallace, who 
resigned. 

Dr. G. W. Morrow recently was 
transferred from the Kankakee, IIl., 
State Hospital to the Anna State Hos- 
pital as acting superintendent. Dr. 
Morrow was assistant managing officer 
of the Kankakee institution. . 


Miss E. V. Litwiller has resigned as 
superintendent of Sterling Public Hos- 
pital, Sterling, Ill. Miss Myrtle V. 
Winkler was named acting superin- 
tendent, pending a permanent selection 
from among 43 applicants, according 
to John Hoppler, president of the in- 
stitution. 

Miss Bertha Miller has resigned as 
superintendent of the City Hospital, 
East Liverpool, Ohio, after eight years’ 
service. 

Dr. H. P. Hyder, formerly of St. 
Elizabeth’s Hospital, Washington, has 
been named clinical director of Spring 
Grove Hospital, a mental institution 
which has a building program under 
way that will add 800 beds. 

Dr. H. C. Dodge, chief of the U. S. 
Veterans Bureau regional offices in 
Washington, has been appointed medi- 
cal officer in charge of Hospital No. 60 
at Oteen, N. C. 

E. G. Jesson, secretary of the An- 
gelus Hospital Association, Los An- 
geles, has taken over the duties of pur- 
chasing agent which were formerly 
carried on by the late W. J. Coltman, 
according to an announcement by Dr. 
R. B. Jenkins, general manager. 


Mrs. Donnie Hall Bass has been ap- 
pointed superintendent of Patton Me- 
morial Hospital, Hendersonville, N. C., 
which has been extensively remodeled 
and redecorated. 

Dr. Stephen A. Douglass, for a 
number of years a tuberculosis hospital 
administrator in Ohio, has been ap- 
pointed superintendent of Sunnyside, 
the Marion County tuberculosis hos- 
pital at Indianapolis. He succeeds Dr. 
Harold A. Hatch, who resigned. 


Dr. William N. Parkinson, of St. 
Augustine, Fla., has been appointed 
medical director of Samaritan Hospital 
and Garretson Hospital of Temple 
University, Philadelphia. 


Miss Mary Margerum has resigned 
as superintendent at Findlay Home and 
Hospital, with which she has been con- 
nected since her graduation as a nurse 
in 1904. 

Mrs. Frances Gee has been ap- 
pointed superintendent of the Goshen 
Hospital, Goshen, Ind., succeeding 
Miss Diana Hossey who recently re- 
signed. Mrs. Gee has been connected 
with the institution for ten years. 
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THE IDEAL BOSTTTAL FLOOR 


QUIET BEAUTIFUL 








DURABLE RESILIENT 











Modernize your hospital rooms by installing Wright Rubber Tile Floors without 
disturbing the general routine of the hospital. Your handy man or a local carpenter 
can make your installations by following instructions we furnish. A few rooms at a 
time to suit your convenience may be floored with rubber tile. Send for our color 
chart and instruction booklet. 


WRIGHT RUBBER PRODUCTS COMPANY, DEPT. H. M.,. RACINE, WIS. 


47 pire! 
Ca IRRER. 


















































Exhibitors Showing Equipment and Supplies at 
Atlantic City Meeting 


























Aatell & Jones, Inc., Philadelphia, Pa.— 
17: 

Acme International X-ray Co., 711 W. 
Lake St., Chicago, Il]—315, 317, 319. 

Allegheny Steel Co., Brackenridge, Pa.— 
32>, 

Alley Co., E. E., 39 White St., New 
Y ork—440, 441. 

Allison Co., W. D., 915 N. Alabama St., 
Indianapolis, Ind.—636. 

Altro Work Shops, Inc., 1021 Jennings 
St., New York—33, 122. 

Aluminum Cooking Utensil Co., New 
Kensington, Pa.—226, 228. 

Amcoin Coffee System, Inc., 53 Illinois 
St., Buffalo, N. Y.—133. 


American Dietetic Association, 25 E. 
Washington St., Chicago, Il].—135. 
American Honey Producers League, 


Laramie, Wyoming—54. 

American Hospital Supply Corporation, 
15 N. Jefferson St., Chicago, Il].—542. 

American Journal of Nursing, The, 370 
Seventh Ave., New York—523. 

American Laundry Machinery Co., Nor- 
wood Station, Cincinnati, O.—30, 32, 34, 
36, 38, 40. 

American Sterilizer Co., Erie, Pa—‘18, 
$20. 

Anstice & Co., Josiah, 97 Humboldt St., 
Rochester, N. Y.—637. 

Apple Co., J. F., 120 E. Chestnut St., 
Lancaster, Pa.—659. 

Applegate Chemical Co., 5632 Harper 
Ave., Chicago, II]—‘543. 





Armstrong Cork Co., Lancaster, Pa.— 
20; 222. 

Art Metal Radiator Cover Co., 1788 Kol- 
mar Ave., Chicago, Ill.—242. 

Atlas Copper & Brass Mfg. Co., 2734 
High St., Chicago, Il]—423, 425. 

Baker Linen Co., H. W., 41 Worth St., 
New York—203. 

Bard-Parker Co., Inc., 
Ave., New York—-501. 

Battle Creek Food Co., Battle Creek, 
Mich.—503. 

Beck Duplicator Co., The, 438 Broad- 
way, New York—142. 

Becton, Dickinson & Co., Rutherford, 
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N. J.—410, 412. 
Betz Co., Frank S., Hammond, Ind.— 
437, 439. 


BiSoDol Co., Inc., The, 130 Bristol St., 
New Haven, Conn.—526. 

Blakeslee & Co., G. S., 1900 S. 52nd 
Ave., Chicago, IIl.—130, 132. 

Britesun, Inc., 3735 Belmont Ave., Chi- 
cago, Ill._—329. 

Campbell Refrigerator Co., 
Adams St., Chicago, IIl—105. 

Cash, Inc., J. & J., 220 S. Chestnut St., 
South Norwalk, Conn. 

Castle Co., Wilmot, Rochester, N. Y.— 
628. 

Celotex Company, 645 N. Michigan 
Ave., Chicago, IIl—631. 

Champion Dishwashing Machine Co., 
15th and Bloomfield Sts., Hoboken, N. J. 
—4., 


176° W. 


Chicago Tea Bag Co., 845 Washington 
Blvd., Chicago, Ill.—131. 

Clark Co., A. M., 1907 W. Harrison 
St., Chicago, Ill.-—125. 

Clark Linen Co., 307 W. Monroe S&t., 
Chicago, Ill.—‘54. 

Clay-Adams Co., 117 E. 24th St., New 
York—521. 

Colgate-Palmolive-Peet 
Bldg., Chicago, Ill.—13. 

Colson Company, The, Elyria, Ohio— 
$33,535, 537, 539, 541. 

Colt’s Patent Fire Arms Mfg. Co., Hart- 
ford, Conn.—411, 413. 

Connecticut Telephone & Electric Co., 
Meriden, Conn.—324. 

Continental Chemical Corporation, Wat- 
seka, IIl.-—232. 

Crane Co., 836 S. Michigan Ave., Chi- 
cago, Ill.—422. 

Cunningham, Son, & Co., 
Rochester, N. Y.—16, 18. 

Davis Co., F. A., 1914 Cherry St., Phila- 
delphia, Pa—140. 

Davis Co., R. B., Hoboken, N. J.—435. 

Deknatel & Sons, J. A., 222nd St. and 
96th Ave., Queens Village, Long Island, 
NY. 

Denoyer-Geppert Co., 5235 Ravenswood 
Ave., Chicago, II].—611. 


Co., Palmolive 


James, 


DePuy Manufacturing Co., Warsaw, 
Ind.—29. 
Deshell Laboratories, Inc., 536 Lake 


Shore Drive, Chicago, Ill—318, 320. 
Detroit-Michigan Stove Co., 6900 Jeffer- 
son Ave., E., Detroit, Mich.—643, 645. 
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Diagram of exhibits in the “million dollar” exposition of the A. H. A. 
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A New Movie Star! 


The prolific pair in our picture are being 
recorded in motion pictures by a Ciné- 
Kodak. The doctor for whom they have 
been feeding has discovered behaviors in 
them difficult to describe. A few turns of 
the crank on the camera each day gives 
him a permanent record in the definite 
language of pictures. 


The actions of these guinea pigs today can 
be compared with their responses two weeks 
ago or with those of their distant progeny 
years hence. Such comparisons will not be 


superficial but exact. By projecting the 
pictures on a ruled screen body measure- 
ments can be made with precision. Rapid- 
ity of motion can be measured precisely. 
Motion pictures perfect present record- 
making methods and open up entirely new 
fields of research with no extra work. 


The Ciné-Kodak, Model A, f.1.9 illustrated 
above costs $225 including tripod, the two 
Kodalites $25 each and the film $6 for 
100 feet (processing included), enough for 
scores of records. 


Eastman Kodak Company, Medical Division, 341 State Street, Rochester, N. Y. 


Gentlemen: 


Please send me “X-ray Bulletin and Clinical Photography” your bi-monthly technical publication 
which contains articles on making medical motion pictures with the Ciné-Kodak. This in no wise obligates me. 


Name 
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Dix & Sons Co., Henry A., 141 Madison 
Ave., New York—17. 

Doehler Furn. Co., Inc., 505 Court St., 
Brooklyn, N. Y.—437, 439. 

Domestic Electric Co., 7209 St. Clair 
Ave., Cleveland, O.—124. 

Doniger €& Co., Inc., §., 23 E. 21st St., 
New York—‘6. 

Dougherty & Co., H. D., 17 St. and 
Indiana Ave., Philadelphia, Pa—403, 405, 
407. 

Dougherty & Sons, Inc., W. F., 1009 
Arch St., Philadelphia, Pa.—615, 617. 

Duriron Co., Inc., The, P. O. Box 1019, 
Dayton, O.—609. 

Eastman Kodak Co., Medical Division, 
Rochester, N. Y.—629. 

Edison Electric Appliance Co., 5600 W. 
Taylor St., Chicago, Ill.—648, 650. 

Edwards & Co., Inc., New York—21. 

Eisenstein & Co., Inc., H., 88 Essex St., 
New York—528. 

Electric Storage Battery Co., The, 19th 
St. and Allegheny Ave., Philadelphia, Pa. 
—509. 

Englander Spring Bed Co., 100, 2 W. 
32nd St., New York—536 and 538. 

Evaporated Milk Assn., Chicago, Ill.— 
45. 

Faichney Instrument 
Watertown, N. Y.—327. 

Faspray Corporation, Red Bank, N. J.— 
639. 

Faultless Caster Co., Evansville, Ind.— 
647. 

Fee & Mason Mfg. Co., 81 Beekman St., 
New York—?241. 

Fengel Corporation, The, 239 Fourth 
Ave., New York—‘500. 

Fillman Co., John W., 1020 Filbert St., 
Philadelphia, Pa—303, 305, 402, 404. 

Finnell System, Inc., Elkhart, Ind.—610. 

Fisher, A. R. (R. N.), 100 W. 55th St., 
New York—616. 

Ford Sales Co., The J. B. Wyandotte, 
Mich.—613. 

Formica Insulation Co., 4635 Spring 
Road Ave., Cincinnati, O.—607. 

Frigidaire Corporation, Dayton, 
444, 445, 446. 

Gaige Signal Corporation, New York— 
618, 620. 

Gendron Wheel Co., 793 Superior St., 
Toledo, O.—123. 


Corporation, 


O.— 


Goodyear Tire & Rubber Co., Inc., 
Akron, O.—49. 
Greenpoint Metallic Bed Co. 226 


Franklin, Brooklyn, N. Y.—105, 107, 109. 

Greppin Corporation, 513 W. Windsor 
St., Glendale, Calif—47. 

Griswoldville Mfg. Co., 56 Worth St., 
New York—512. 

Gumpert Co., Inc., §., Bush Terminal, 
Brooklyn, N. Y.—231, 233. 

Hall & Sons, Frank A., 118 Baxter St., 
New York—307, 309, 406, 408. 

Hallam Corporation, The, 123 Water 
St., Pittsburgh, Pa.—442. 

Hankins Rubber Co., Massillon, O.—52. 

Hanovia Chemical & Mfg. Co., Chestnut 
St., and N. J. R. R. Ave., Newark, N. J.— 
507. 

Heidbrink Co., 2633 Fourth Ave. S., 
Minneapolis, Minn.—204, 206. 

Henney Motor Co., Freeport, Ill.—9. 

Hill-Rom Co., Batesville, Ind.—41, 43. 

Hobart Manufacturng Co., 48-68 Penn 
Ave., Troy, O.—223, 225, 227, 229. 


Holtzer-Cabot Electric Co., 125 Amory 
St., Roxbury, Mass.—436. 

Horlick’s Malted Milk Corporation, Ra- 
cine, Wis.—134. 

Hospital Import Corporation, 48 E. 25th 
St., New York—114. 

HospPITAL MANAGEMENT, 537 S. Dear- 
born St., Chicago, Ill.—3. 

Hospital Standard Publishing Co., 40-42 
S. Paca St., Baltimore, Md.—622. 

Hospital Topics and Buyer, 28 E. Huron 
St., Chicago, Ill.—506. 

Huntington Laboratories, Inc., Hunting- 
ton, Ind.—321. 

Hygienic Fibre Co., 227 Fulton St., New 
York—115, 117. 

International Hospital Equipment Co., 
8 W. 40th St., New York—10. 

International Nickel Co., Inc., 67 Wall 


St., New York—527, 529. 

A “Million Dollar” col- 

lection of supplies 
and equipment, with com- 
petent representatives to 
answers questions is of- 
fered visitors to Atlantic 
City, June 17-21. One 
can never tell when in- 
formation concerning some 
item will be needed, and 
for this reason every vis- 
itor should make fullest 
use of the exposition. Offi- 
cers and members of the 
Hospital Exhibitors’ Asso- 
ciation will be pleased to 
cooperate with hospital 
executives in every way to 
make the exposition of the 

greatest possible help. 














Jacobs Bros., 40 E. 34th St., New York 
—234. 

Jacobs Bros., Inc., 
Brooklyn, N. Y.—60. 

Jamison Semple Co., 419 Fourth Ave., 
New York—237, 326, 328. 

Johns-Manville Corporation, 292 Madi- 
son Ave., New York—129. 

Johnson & Johnson, Inc., New Bruns 
wick, N. J.—119, 218. 

Judd Co., Inc., H. L., 87 Chambers St., 
New York—58. 

Kansas City Oxygen Gas Co., 
Grand Ave., Kansas City, Mo.—508. 

Karr Co., Charles, Holland, Mich.—409. 

Kaufmann & Co., Henry L., 301 Con- 
gress St., Boston, Mass.—306. 

Keever Starch Co., Columbus, O.—6. 

Kelley-Koett Mfg. Co., Inc., Covington, 
Ky.—600, 601. 

Kellogg Company, Battle Creek, Mich.— 
100. 

Kent Co., Inc., The, 531. Dominick St., 
Rome, N. Y.—8. 


219 Wallabout, 


2012 


Kny-Scheerer Corp., The, 1014 W. 25th 
St., New York—236, 238. 


Leonard-Rooke Company, 368 Broad St., 
Providence, R. I.—428, 430. 

Lewis Mfg. Co., Walpole, Mass.—314, 
316. 

Lewis, Samuel, 
York—224. 

Lippincott Co., J. B., 227 S. Sixth St., 
Philadelphia, Pa.—322. 

Longacre and Tomlinson, 123 Williams 
St., New York, N. Y.—443. 

Lyons Sanitary Urn Co., 235 E. 44th St., 
New York—627. 

Macbeth Daylighting Co., 227 W. 17th 
St., New York—621. 

MacGregor Instrument Co., Needham, 
Mass.—-22. 

Macmillan Co., The, 60 Fifth Ave., New 
York—2. 

Maimin Co., H., 251 W. 19th St., New 
York—-514. 

C. Maquet, A. G., Heidelberg, Germany 
—102. 

Marbleloid Co., The, 225 W. 34th St., 
New York—15. 

Marvin Co., E. W., Troy, N. Y.—118, 
120. 

Massillon Rubber Co., Inc., Massillon, O. 
—11. 

Medical Specialties Mfg. Co., 28 W. 35th 
St., New York—525. 

Meinecke & Co., 225 Varick St., New 
York—201, 300. 

Melrose Hospital Uniform Co., 119 W. 
24th St., New York—235. 

Metropolitan Hospital Supply Co., Inc., 
12 E. 12th St., New York—415. 

Midland Chemical Laboratories, Inc., Du- 
buque, Iowa—658. 

Modern Hospital Publishing Co., 660 
Cass St., Chicago, Ill—308. 

Morris Hospital Supply Co., 112 E. 19th 
St., New York—427. 

Mosby Co., C. V., 3525 Pine Blvd., St. 
Louis, Mo.—59. 

Mott Co., Inc., J. L. Trenton, N. J.— 
24, 26. 

Mueller & Co., V., 1835 W. Van Buren 
St., Chicago, Ill—137, 139. 

Mulford Co., H. K., Broad and Wallace, 
Philadelphia, Pa.—302, 304. 

National Carbon Co., Inc., Cleveland, O. 
—104. 

“National Enameling & Stamping Co., Ist 
Wisconsin National Bank Building, Miéil- 
waukee, Wis.—531. 

National Lead Co., 111 Broadway, New 
York—625. 

Neitzel Mfg. Co., Inc., Waterford, N. Y. 
— 429. 

Norton Door Closer Co., 2900 N. West- 
ern Ave., Chicago, Ill_—35. 

Nutradiet Co., Brooklyn, N. Y.—447. 

Oakite Products Co., 18 Thames St., 
New York—5. 

Ohio Chemical & Mfg. Co., 1177 Mar- 
quette St., N. E., Cleveland, O.—51. 

Olson & Co., Samuel, 1238 N. Kostner 
Ave., Chicago, II]_—641. 

Onondaga Pottery Co., Syracuse, N. Y. 
—106, 108, 110, 112. 

Perfect Caster Mfg. Co., 3517 E. 11th 
St., Long Beach, Calif —632, 634. 

Permutit Co., The, 440 Fourth Ave., 
New York—7. 

Pfaltz & Bauer, Inc., 300 Pearl St., New 
York—530. 
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THE GREENPOINT _ 
HOSPITAL BEDJ— 


Surgeons and physicians helped 
design this perfect hospital bed 
- ie Beth Israel Hospital 





(THE buying committee of 

the Beth Israel Hospital 
asked the Greenpoint Metal- 
lic Bed Company to design a 
hospital bed which would be 


superior to any other made. 


Accordingly designs were 
drawn, and with the coopera- 
tion of the surgeons and phy- 


sicians of the Beth Israel 
Hospital, a bed was developed 
which embodies nine basic 
and exclusive improvements. 


Hospital equipment special- 
ists and purchasing agents 
should see a demonstration 
of this bed before placing 
orders. 


GREENPOINT METALLIC BED CO. 
226 Franklin Street 
Brooklyn, N. Y. 


GREENPOINT \ a 
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Pfaudler Co., The, Rochester, N. Y.— 
28. 

Physicians and Hospitals Supply Co., 412 
S. Sixth St., Minneapolis, Minn.—111. 

Physicians’ Record Co., 161 W. Harri- 
son St., Chicago, Ill—‘519. 

Pick-Barth Co., Albert, 208 W. Ran- 
dolph St., Chicago, Il].—417, 516. 


Postum Company, Inc., 250 Park Ave., 
New York—200, 202. 

Procter & Gamble, Sixth and Main Sts., 
Cincinnati, O.—313. 


Ravenna Products, Inc., 
worth Bldg., New York—31. 


Read Machinery Co., York, Pa.—23. 

Reynolds Electric Co., 2650 W. Congress 
St., Chicago, Ill—127. 

Rhoads & Co., 107 N. 11th St., Phila- 
delphia, Pa.—655, 657. 

Richey, Browne & Donald, Inc., 2101 
Flushing Ave., Maspeth, N. Y.—612. 

Rider Co., P. L., 317 Main St., Worces- 
ter, Mass.—619. 

Ritter Dental Mfg. Co., Inc., Rochester, 
N. Y.—210, 212, 214. 

Rolscreen Company, Pella, Iowa—614. 

Ross, Inc., Will, 457 E. Water St., Mil- 
waukee, Wis.—27. 

Royal Easy Chair Corporation, Sturgis, 
Mich.—638. 

Sanitary Supply & Specialty Co., 244 W. 
23rd St., New York—101. 

Sanymetal Products Co., 1705 Urbana 
Road, Cleveland, O.—432, 434. 

Saunders Co., W. B., 7th and Locust 
Sts., Philadelphia, Pa—323. 

Scanlan-Morris Co., Madison, Wis.—424, 
426. 

Schellberg Mfg. Corp., 
St., New York—510. 

Schering & Glatz, Inc., Bloomfield, N. J. 
—19. 

Schoedinger, F. O., 322 Mt. 
Ave., Columbus, O.—301, 400. 

Schwartz Sectional System, Indianapolis, 
Ind.—649, 651. 

Scialytic Corporation of America, 810 
Atlantic Bldg., Philadelphia, Pa—116. 

Seidel & Sons, Ad., 1245 Garfield Ave., 
Chicago, Ill—653. 

Sexton & Co., John, P. O. Box J S, Chi- 
cago, Ill.—310, 312. 

Simmons Co., The, 666 Lake Shore 
Drive, Chicago, IIl—640, 642, 644, 646. 

Singer Sewing Machine Co., Philadel- 
phia, Pa.— 246. 

Smith Drum & Co., Allegheny Ave. be- 
low 5th St., Philadelphia, Pa.-—25. 

Sorenson Co., C. M., 444 Jackson Ave., 
Long Island, N. Y.—230. 

Spencer Lens Co., 33 W. 42nd St., New 
York.—625. 

Squibb & Sons, E. R., 80 Beekman St., 
New York.—220, 222. 

Standard Apparel Co., 5604 Cedar Ave., 
Cleveland, O.—113. 

Standard Electric Time Co., 89 Logan 
St., Springfield, Mass—602, 603. 

Standard Gas Equipment Corp., 18 E. 
41st St., New York.—12, 14. 

Standard Sanitary Mfg. Co., P. O. Box 
1226, Pittsburgh, Pa.—419, 421. 

Stanley Insulating Co., Great Barrington, 
Mass.—502. 

Stanley Supply Co., 118 E. 25th St., 
New York.—205, 207. 

Stedman Products Co., South Braintree, 
Mass.—633, 635. 


2908 Wool- 


172 Chambers 


Vernon 


Flower Shop and Drug Store Earn $38,500 Yearly 











Showing one of two entrances to elevator foyer from lobby flower shop. Display window 
is at extreme left and just beyond is another approach from lobby. At right is seen 
entrance to hospital drug store and pharmacy 


W. OLSON, | superintendent, 

@ California Lutheran Hospital, 

Los Angeles, recently sent a photo- 
graph of the flower shop and pharmacy 
of that institution, with the following: 
“The flower shop is let as a con- 
cession to a florist. The hospital is paid 
a minimum monthly rental of fifty dol- 
l.rs and in addition 10 per cent on 
monthly sales over $500. The average 
income last year was $75 per month, 
indicating average sales of $750 per 
month. The pharmacy had a sales 
volume of $83,609.38 in 1928, and the 
merchandise and operating cost was 
$48,255.20. This cost figure does not 


include rent, light, power, heat, insur- 
ance or any of those items which are 
included in the general overhead of the 
institution. The fountain, confection- 
ery, cigar and news departments of the 
pharmacy are sublet to a concession- 
aire. The medical part, which is the 
mszin portion of the pharmacy, is oper- 
ated by the hospital. 

“The total net income from these de- 
partments, around $38,500, pays the 
interest at 7 per cent on $550,000 of 
our $1,700,000 bonded debt. When 
this debt is paid off the $38,500 will be 
a wonderful help in extending our free 
service to the needy sick.” 














Stickley Bros. Co., Grand Rapids, Mich. 
—608. 

Stratford-Cookson Co.; 4058 Haverford 
Ave., Philadelphia, Pa.—606. 

Studebaker Corporation of 
South Bend, Ind.—48, 50. 

Thorner Bros., 135 Fifth Ave., 
York.—1. 

Toledo Technical Appliance Co., 2226 
Ashland Ave., Toledo, O.—522, 524. 

Trained Nurse & Hospital Review, The, 
468 Fourth Ave., New York.—5095. 

Tricolator Company, Inc., 99 Water St., 
New York, N. Y.—141. 

Troy Laundry Machinery Co., Inc., East 
Moline, Ill—37, 39, 126, 128. 

U. S. Slicing Machine Co., LaPorte, Ind. 
—138. 

Utica Steam and Mohawk Valley Cotton 
Mills, Utica, N. Y.—532. 

Vestal Chemical Co., 215 Pine St., St. 
Louis, Mo.—534. 

Victor X-ray Corporation, 


America, 





New 


2012 W. 





Jackson Blvd., Chicago, Il]—511, 513, 515, 
517, 624, 626. 

Vitaglass Corporation, 50 E. 42nd St., 
New York.—401. 

Wagner Manufacturing Co., Sidney, O. 
—42. 

Waters Genter Co., 213 N. Second St., 
Minneapolis, Minn.—121. 

Welch Mfg. Co., W. M., 1516 Orleans. 
St., Chicago, Ill.—216. 

Westinghouse Electric & Manufacturing 
Co., East Pittsburgh, Pa—209, 211, 213. 

Willey-Wray Carbon Arc Co., The, 1523 
Central Parkway, Cincinnati, O.—604, 605. 

Williams & Co., C. D., 246 S. 11th St., 
Philadelphia, Pa—136. 

Williams Pivot Sash Co., 1827 E. 37th 
St., Cleveland, O.—46. 

Wilson Rubber Co., Canton, O.—208. 

Yawman & Erbe Mfg. Co., Rochester, 
N. Y.—431, 433. 

Zeiss, Inc., Carl, 485 Fifth Ave., New 
York.—-311. 

Zimmer Mfg. Co., Warsaw, Ind.—‘504. 
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L, the INew Addition to the 
Brooklyn Jewish Hospital... 


numerous 
rooms were 
finished in 

Keramic Tiles 


HIS hospital selected Keramic 

Tiles—real tiles—for operat- 
ing rooms, sterilizing rooms, 
kitchens, swimming pool and 
numerous other rooms of its new 
addition. Such extensive use 
constitutes one more noteworthy 
evidence of the ever-spreading 
preference for Keramic Tiles in 
hospitals. 

Hospital superintendents and 
architects are finding from ez- 
perience that Keramic Tiles are 
best qualified to meet the need 
in hospital interiors for construc- 
tion materials that will stand 
extremely hard wear and the 
rigorous sterilizing necessary to 
preserve an aseptic condition. 

Keramic Tiles last for the life 
of the building. With walls and 
floors of this splendid material, 
maintenance expense vs eliminated. 

In addition, Keramic Tiles 
bring to walls and floors the at- 





The floor of this operating room in the 
Brooklyn Jewish Hospital is made of 
green Flint tiles; the walls are sage 
green matt glazed tile 


tractiveness of fresh appealing 
colors . . . and the beauty for 
which Keramic Tiles are wnique. 

When you are ready to re- 
model or build, discuss Keramic 
Tiles with your architect and 
tiling contractor. They will tell 
you of the many different colors, 
patterns and textures obtainable. 
Plan on using more of this per- 
manent construction material. 
There’s real economy in its low 
ultimate cost! 





One of the white-tiled sterilizing rooms 
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YOU DERIVE the greatest 
benefit from Keramic Tiles 
when the tiles are set by ex- 
perts. Their skilled workman- 
ship is. instantly apparent. 
Select your tiling contractor 
on the quality of his work. 


ASSOCIATED TILE MANUFACTURERS 
420 Lexington Avenue, New York, N. Y. 


ALHAMBRA TILE CO. 
AMERICAN ENCAUSTIC TILING CO., Ltd. 
CAMBRIDGE TILE MANUFACTURING CO. 
FEDERAL TILE COMPANY 
FRANKLIN POTTERY 
GRUEBY FAIENCE & TILE CO. 
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MATAWAN TILE CO. 
THE MOSAIC TiLE CO. 
NATIONAL TILE CO. 
OLEAN TILE CO. 
THE C. PARDEE WORKS 
ROSSMAN CORPORATION 





STANDARD TILE CO. 

THE SPARTA CERAMIC CO. 
UNITED STATES ENCAUSTIC TILE WORKS 
UNITED STATES QUARRY TILE CO. 
WHEATLEY TILE & POTTERY CO. 
WHEELING TILE Co. 
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Exposition Recalled as High Light of 1928 
Convention of A. H. A. 


More Informal Round Tables and Other 
Features of Program Pleased Many 


S hospital executives throughout 
A the country were making final 
preparations for the attendance 
at the convention of the American 
Hospital Association and allied groups 
at Atlantic City June 12, many re- 
called some of the high spots of the 
previous convention on the West 
Coast. An innovation there that met 
with a great deal of favorable comment 
was the number of simultaneous round 
tables which divided the crowd and 
permitted greater informality. The ex- 
position of hospital supplies and equip- 
ment came in for its share of com- 
mendation. 


Dr. Donald C. Smelzer, superintend- 
ent, Miller Hospital, St. Paul, Minn., 
commended the open forum idea, but 
like many others deprecated the bitter- 
ness of the election and expressed re- 
gret at the small attendance. Like 
others who went on the A. H. A. spe- 
cial train, he was enthusiastic about 
this. 

Miss May A. Middleton, superin- 
tendent, Methodist Hospital, Philadel- 
phia, said that she obtained some very 
good suggestions. She mentioned a 
reference to a plan whereby a hospital 
would give $60 worth of service a year 
to those subscribing to a $1,000 “serv- 
ice bond.” She also felt that the ex- 
perience of some hospitals with a book- 
let of information was sufficient to 
justify her consideration of this. Miss 
Middleton reported a number of good 
ideas from a discussion of staff rela- 
tionships. She included: 

One head of each department. 

Members of the staff must apply annually 
for re-appointment. 

Administration committee consisting of 
three members of the staff, the superintend- 
ent, and a member of the board of trustees. 

The morale of the dispensary clinic kept 
up by regular visits by the doctor at the 
head of each department. 

Grand rounds in the wards by several of 
the chiefs visiting two or three patients each 
time. 

One doctor held responsible for the frac- 
ture cases. 

“A rule to be correct must benefit 
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the patient” was another thought Miss 
Middleton carried away. She also was 
impressed with the practicability of a 
school for physiotherapy aides with a 
one-year course, five pupils being ad- 
mitted in January and five in July, the 
pupils to do treatments during the last 
six months. 

Rev. John G. Martin, superintend- 
ent, St. Barnabas Hospital, Newark, 
N. J., was impressed by the classical 
illusions of Dr. Doane’s presidential 
address. He also was interested in the 
report of May Ayres Burgess of the 
Grading Committee, but intimated 
that the experience of hospital super- 
intendents did not coincide with the 
suggestion that there is a rapidly in- 
creasing surplus of nurses. Dr. Mar- 
tin also was impressed with the interest 
in the election. He was interested in 
the recommendation of the Committee 
of Public Health Relations that gen- 
eral hospitals might safely care for con- 
tagious diseases under proper 
technique. 

J. O. Sexson, manager, Good Samari- 
tan Hospital, Phoenix, Ariz., liked the 
division of sections into small groups 
where greater informality prevailed 
and where greater opportunity for ask- 
ing questions was presented. Like all 
the others he was highly pleased with 
the size and scope of the exposition of 
hospital supplies and equipment. 

H. F. Vermillion, superintendent, 
Southern Baptist Sanatorium, El 
Paso, Tex., said that he was impressed 
by the evidence shown in each succeed- 
ing annual exhibit of the improvements 
manufacturers are making in equip- 
ment and supplies. The discussions 
convinced him that many hospital 
problems are quite similar. 

Physical arrangements at San Fran- 
cisco pleased Miss Emily L. Loveridge, 
superintendent, Good Samaritan Hos- 
pital, Portland, Ore. 

Miss Carolyn E. Davis, superintend- 
ent, General Hospital, Everett, Wash., 
was another who liked the open 
forums. Subjects in which she was 


particularly interested were ways to 
popularize hospitals in the community, 
costs of services, handling of accounts 
and methods of meeting deficits. 

Dr. Wann Langston, superintend- 
ent, State University Hospital, Okla- 
homa City, was most impressed by the 
teaching hospital section which he pre- 
dicts will become more and more valu- 
able. Dr. Langston was another who 
commented on the prominence given 
the election. 

Dr. George B. Landers, superintend- 
ent, Highland Hospital, Rochester, 
N. Y., said that he had never seen as 
complete and as attractively arranged 
an exposition, nor more courtesy dis- 
played. 

Philip Vollmer, Jr., superintendent, 
Fairview Park Hospital, Cleveland, 
commented on the inadequate attend- 
ance which he blamed on the distance 
from the center of hospital population. 
He praised the exposition and said that 
greater use could be made of it by 
changing the form of the convention 
program to an institute or class room 
in order to give time for thought and 
gathering of material by visitors. He 
recommended that programs be pre- 
pared sufficiently in advance to permit 
all papers to be boiled down to a 
synopsis which should be sent in ad- 
yance to every member of the associa- 
tion. There also should be a careful 
effort to avoid. conflicting meetings, 
and he would delegate a great deal of 
routine business to committees so that 
much more time of members could be 
devoted to hospital work and thought 
and a minimum to convention details. 


Jacob Trayner, superintendent, Lat- 
ter Day Saints Hospital, Idaho Falls, 
Idaho, lamented the small attendance 
of western hospital executives. The 
convention, he said, was the most stim- 
ulating of four that he has attended. 

Dr. Charles Chassaignac, superin- 
tendent, Eye, Ear, Nose and Throat 
Hospital, New Orleans, was another 
who emphasized the increasing impor- 
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Weknow that only 
the finest is good 
enough for you 

















When the crisis comes, American supplies 
wade through their assigned tasks like 
thoroughbreds. You can depend upon 
them, through to the finish, for they’re 
tough and able and fine. 


They’re designed to resist rough and care- 
less treatment; they’re designed to be used 
in haste, at emergency speeds, and to 
stand to their jobs and do them as you 
want those jobs done. 


Knife edges hold their fine cutting edges 





longer; rubber is tougher and thicker, 
more resistant to heat, to acids, to wear, 
to neglect; gowns are of finer fabric; 
enamel ware is more resistant to chip- 
ping, to crazing, easier to keep clean; 
syringes have smarter design; thermom- 
eters are U. S. tested and guaranteed; 
instruments have a better balance, do 
surer work;... 

The prices are always fair and square; the 
items are always fine. We will not sell 
any other kind. 


The AMERICAN HOSPITAL SUPPLY CORPORATION 
15 N. JEFFERSON STREET + + CHICAGO 


It’s in the ‘= 
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AMERICAN SUPPLIES ,», TOUGH +» ABLE,» FINE 
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tance and value of round table 
discussion. 


Dr.. Joseph R. Morrow, superintend- 
ent, Bergen Pines Hospital, Ridge- 
wood, N. J., expressed pleasure at the 
growing number of allied institutions 
meeting with the hospital association. 
He was particularly pleased with the 
attendance and interest at the tuber- 
culosis section. He also commented on 
the size and scope and general han- 
dling of the exposition, liked the open 
forums and joined with others in his 
regretting his inability to attend more 
than one session at a time. 

G. W. Curtis, superintendent, Santa 
Barbara Cottage Hospital, expressed 
the belief that the convention offered 
further evidence of the growing group 
consciousness of hospital superintend- 
ents. 

A. C. Galbraith, superintendent, 
Toronto Western Hospital, liked the 
idea of the organized tour. He re- 
ported to his board that he made sev- 
eral hundred per cent profit on the 
expense account by establishing busi- 
ness relations of at least that much 
value to the hospital. He called the 
exposition invaluable in enabling su- 
perintendents to keep in touch with 
new products. 


“I find that the information picked 
up at the convention will suddenly 
pop up when some emergency seems to 
require the benefit of this information,” 
wrote Clarence H. Baum, superinten- 
dent, Lake View Hospital, Danville, 
Ill., who mentioned specifically one 
item of equipment that he was plan- 
ning to install. 


Margaret A. Rogers, superinten- 
dent, Children’s Hospital, Detroit, was 
most interested in the exhibit of the 
Shriners’ hospitals. She also was im- 
pressed by the hospitality and courtesy 
of the hospital executives of the insti- 
tutions she visited. 


Dr. Albert Anderson, superinten- 
dent, State Hospital, Raleigh, N. C., 
said that superintendents of mental 
hospitals were making a mistake in not 
attending the American Hospital As- 
sociation conventions in larger num- 
bers, and in turn, the general hospital 
people are losing something by failing 
to hear a representative psychiatrist at 
such a meeting. 


Methods of increasing revenue as 
discussed at the convention, interested 
C. S. Pitcher, superintendent, Presby- 
terian Hospital, Philadelphia, and he 
also commented on the different ways 
various institutions do the same thing, 


all apparently obtaining satisfactory 
results. 

Robert Jolly, superintendent, Bap- 
tist Hospital, Houston, Tex., pointedly 
commented that the only place “they 
could have a better convention is 
Houston.” He said that he had ob- 
tained a great deal of value from the 
personal touch the small round tables 


offered and he felt that the program 
particularly suited smaller hospitals. 
May Ayres Burgess and her charts 
were another feature that Mr. Jolly 
said “started everybody to thinking.” 

Hermann L. Fritschel, superinten- 
dent, Milwaukee Hospital, was an- 
other who was favorably impressed by 
the smaller round tables. 


Rosenwald Fund and “M. G. H.” Join 
to Cut Cost of Illness 


PLAN for reducing the cost of 
medical care to persons of mod- 
erate means will be undertaken by the 
Massachusetts General Hospital, Bos- 
ton, with the aid of the Julius Rosen- 
wald Fund. The medical staff of this 
hospital, in co-operation with its trus- 
tees, have agreed upon a plan whereby 
hospital charges and medical fees will 
be set at rates well below those now 
paid by patients in the private rooms, 
and yet sufficient to cover the cost of 
the hospital care and give fair compen- 
sation to the physicians and surgeons. 
A significant feature is that the medi- 
cal staff of this hospital, one of the best 
known in the country, have themselves 
initiated a schedule of fees at moder- 
ate rates and have asked that these fees 
be collected by the hospital acting as 
agent for the doctors. The new service 
will about cut in half the usual total 
bill for hospital sickness of a middle- 
class patient. 

This service will be rendered in the 
Baker Memorial Building, a special 
section of the hospital, now under con- 
struction, which will have 300 beds. 
There will be private rooms and also 
provision for two or four patients in 
larger rooms. The rates, including all 
nursing service, will be from $4 to 
$6.50 per day. 

The Julius Rosenwald Fund has ap- 
propriated $150,000 to pay a substan- 
tial part of the deficit which is expected 
to be incurred during the first years, 
until the beds are fully occupied. After 
that, the Baker Memorial Building is 
expected to be self-supporting. 

In commenting on this action by the 
Julius Rosenwald Fund, Michael M. 
Davis, its director for medical services, 
said: “Many hospitals have begun to 
provide moderate priced or so-called 
semi-private accommodations. The 
sick man, however, is not interested 
merely in the hospital’s charges, but in 
his total bill; which is made up of what 


- 





From a statement authorized by E. R. Embree, 
president, Rosenwald Fund, Chicago. ' 


he must pay the hospital together with 
the fee of his physician. A few hospi- 
tals have taken steps towards regula- 
tion of professional fees, but the 
Massachusetts General plan seems the 
most clear-cut and extensive which has 
yet appeared. It also evidences com- 
plete co-operation between the doctors 
and the hospital management to this 
end. The physicians’ professional re- 
lation to these patients will not be in- 
terfered with. At present a two weeks’ 
stay of a patient in a private pavilion 
with a surgeon’s fee would cost $250 
or more in this hospital, as in many 
others. If a patient stayed the same 
period in a ward bed and paid the full 
ward rate, it would cost him only about 
$60 and the doctor’s work would be 
done as charity. The large majority of 
Americans do not want charity. The 
Massachusetts General Hospital plan 
fills the gap.” 
Se an 
Seek Tax Exemption 

The efforts of a group of California hos- 
pitals to win tax exemption for non-profit 
institutions of the state recently met with 
considerable success, a bill sponsored by the 
group passing both houses of the state legis- 
lature almost unanimously. The matter 
now will be presented to the voters of the 
state at the next state election as an amend- 
ment to the state constitution is required 
before the tax exemption may be granted. 


ene rue ee 
Lists Research Work 

The Mellon Institute of Industrial Re- 
search, Pittsburgh, has published a second 
supplement to Bulletin No. 2, containing 
a list of books, bulletins, journal contribu- 
tions and patents by members of the Mellon 
Institute during the year 1928. Research 
activities in connection with laundering, 
dietetics, textiles and other subjects of in- 
terest to hospital administrators are listed. 


—— 
Older Nurses’ Influence 

Margaret McMahon, R. N., directress of 
nurses, Florida East Coast Railway Hospital, 
St. Augustine, in a round table discussion at 
the 1929 Florida Hospital Association meet- 
ing told of the importance of the example 
of the older nurses, particularly those in 
charge of students, in instilling in the stu- 

dents the ideals of the nursing profession. 
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Gases, Smoke or Fire 


Cannot Cut Off the Escape of Nurses, 
Patients, Doctors or Interns in a 
Hospital POTTER Safeguarded 





The following hospitals recently made 
Che University of Michigan’s large hospital  ‘*#¢: 
2 % 5 - City Hospital, Howell, Michigan 
fire proved the practical safety features of the — go. Mississippi. Charity Hospital, 


cae c Py Laurel, Miss. 

slide type of fire escape. Even though asi PE Ce 
building was completely and quickly de- Summit, N. J. 

stroyed and many of the patients were bed- —Mgptreal Peneral, Hospital, 

§ ] Vv i ‘0 Esc: v in- 
ee ee ne oer: Orgs 22m Seg, Bee ere ty 


stitutions, Insane Asylums, Schools, etc. 


They immediately ordered eight improved Write for this book and full list 
: ~ £ Pott ipped Hospitals. 
type Potter Escapes. Forty-three Potters are feisinterestig. 


on Michigan State Institutions alone. 


POTTER 


Manufacturing Corporation 
1868 Conway Building Chicago, [Illinois 


The Only Fire Escape with a Service Record 
Approved by the Underwriter’s Laboratories 
































COMMUNITY RELATIONS 








Communicable Disease Hospital Has Fine 
Program on Hospital Day 


More Celebrations and Bigger Attendance 
Indicated by Early Reports of May 12 Activities 


NE of the most complete and 
O best attended observances of 
1929 National Hospital Day 
reported to the National Hospital Day 
Committee before June 1 was that of 
Bergen Pines, the Bergen County com- 
municable disease hospital plant at 
Ridgewood, N. J., of which Dr. Joseph 
R. Morrow is superintendent. News- 
paper reports estimated the attendance 
at 10,000 and that 2,000 automobiles 
and busses carried visitors to the 
grounds. 

The program indicated a great deal 
of thought and care in all phases of 
preparation. High lights of the cele- 
bration were a pageant participated in 
by girls of Tenafly high school in 
peasant costumes, an address by the 
president of the board of managers, the 
singing of the national anthem accom- 
panied by the 310th Infantry Band, a 
few remarks by Dr. Bela Schick, dis- 
coverer of the Schick test, and the 
breaking of ground for a lagoon to be 
constructed by the Elks on the hospital 
grounds. The Junior Order of Ameri- 
can Mechanics, Boy and Girl Scouts, 
Mecca Patrol, Veterans of Foreign 
Wars, Legionnaires, Parent-Teacher 
Associations, Knights of Columbus, 
and a number of other organizations, 
including churches, participated in the 
parade in which there were a number 
of floats depicting hospital and health 
subjects. 

The co-operation of state, county 
and municipal officials, ministers, news- 
papers, merchants and many other in- 
dividuals and organizations was ob- 
tained in generous fashion. 

Several hundred posters prepared by 
school children in all sections of Bergen 
County were submitted in the Hospital 
Day poster contest for which ten 
awards were made. 

All Saints’ Episcopal Hospital, Ft. 
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Worth, Tex., of which Mrs. Alice 
Taylor is superintendent, featured a 
Florence Nightingale memorial service 
at St. Andrew’s Church. 

Decatur and Macon County Hospi- 
tal, Decatur, Ill., of which Miss Char- 
lotte Janes Garrison is superintendent, 
was organized on an unusually com- 











Ll eememcnbay Hospital Day, the 
easiest and most effective form 
of community contact for most hos- 
pitals, was seized upon by more 
hospitals than ever as a means of 
bringing their services and needs to 
the attention of the public this year, 
according to early reports of May 12 
observances. 

No matter how meager or how 
extensive the public relations pro- 
gram of a hospital is, National Hos- 
pital Day should be observed. 

“Hospital Management” welcomes 
information concerning National 
Hospital Day features, and will be 
glad to answer questions concern- 
ing any phase of hospital publicity 
programs. 























prehensive basis, and prior to visiting . 
hours, each individual charged with 

specific duties in connection with ex- 

plaining equipment, departments, giv- 

ing information, etc., was furnished 

with a mimeographed memorandum of 

his or her duties, and of the features to 

be seen in other parts of the hospital 

plant. 

Early reports indicated that an even 
greater newspaper publicity was re- 
ceived by the hospitals this year than 
ever before. One of the most striking 
displays was that which appeared in 
the Meridian, Miss., Star on Friday, 
May 10, in which the greater part of 
two pages was given over to illustra- 
tions, announcements and advertising 
referring to National Hospital Day. 

Like many other hdspitals, Hazelton 


Hospital, Hazelton, B. C., spread the 
celebration over three days with gradu- 
ation exercises on Friday, an outing on 
the hospital grounds Saturday, with a 
reception for the babies and the taking 
of a group photograph, followed by a 
reception in the hospital. On Sunday 
there was a special moving picture en- 
tertainment for the benefit of the 
hospital. 

Fifty-eight nurses in uniform at- 
tended special services at Trinity 
Church, Newport, R. I. 

Spencer Hospital, Meadville, Pa., 
featured a well attended and successful 
clinic under the auspices of the medical 
and surgical staff of the institution. A 
paper by Dr. John Lichty, of Clifton 
Springs, N. Y., on pernicious anemia 
was a feature of the afternoon 
program. 

A Florence Nightingale service also 
was held at the Church of the Advent, 
Birmingham, Ala., in which the Nor- 
wood Hospital, of which Miss Helen 
MacLean is superintendent, took a 
prominent part. A home coming day 
for alumnae was a feature of the gen- 
eral celebration at the institution. 

Henry Heywood Memorial Hospital, 
Gardner, Mass., was another that had 
a successful and well attended celebra- 
tion, and that received splendid co- 
operation from the press. 

Another enthusiastic report of the 
May 12 celebration came from the Wil- 

liam Mason Memorial Hospital, Mur- 
ray, Ky., where several hundred visi- 
tors enjoyed a program including musi- 
cal selections, addresses and playlets. 

Presbyterian Hospital, New Orleans, 
was supported in its program by the 
synod of Texas and Louisiana and car- 
ried on an extensive publicity program 
to call attention to its work and its 
needs, as part of the celebration of Hos- 
pital Day. 
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RASCH 


FRACTURE BED 





Illustrating Bed with Mattress lowered. Mattress and Springs 
are raised and lowered by roller bearing chain and worm 
segment gears which locks the instant the crank is stopped. 
Straps may be removed when necessary. 





Take advantage of the Proven Experience 
of others, you will not go wrong, and you 


e e A 
will save time and money. 
“We have used the Rasch “We are enclosing order for one 
‘ : Rasch Fracture Bed. We wish 
Fracture Bed with entire to take this opportunity of tell- 
satisfaction for the past six ing you we are using your Frac- 
‘inie” ture Bed with entire satisfaction 
y : and we are gradually replacing 
St. Mary’s Hospital, all our beds with this type of bed 


which you manufacture.” 


Methodist Hospital, 
Fort Wayne, Ind. 


St. Louis, Mo. 


EXAMINE THE MERITS OF OUR FRACTURE 
BED before purchasing. 


A complete assortment of Fracture Appliances and 
Fracture Equipment will be displayed at the American 
Hospital Convention. 


Fracture Book mailed on request. 


DEPUY MANUFACTURING COMPANY 


WARSAW, INDIANA 


Oldest and Largest Exclusive Manufacturers of Fracture Appliances. 
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How hospitals in Meridian, Miss., were helped by the press 


Finley Hospital, Dubuque, Ia., of 
which H. A. Grimm is superintendent, 
arranged an unusual display of labora- 
tory specimens which was a point of 
great interest, under the direction of 
Dr. McNamara, pathologist. 

One of the features of an enjoyable 
celebration by the Forney Sanitarium, 
Forney, Tex., of which Miss Edna 
Frazier is superintendent, was a play- 
let “The Heart of the Hospital,” by 
Nell Dallas, secretary of the sani- 
tarium. This involved a layman who 
had been asked to make a National 
Hospital Day address and who came to 
the institution for information concern- 
ing the work of the hospital. It was 
entertainingly written, and at the same 
time presented some significant facts 
concerning the scope of hospitals, their 
organization, etc. 

In spite of the fact that the Jewish 
Hospital, St. Louis, was in the midst of 
moving into its new nurses’ residence, 
Miss E. Muriel Anscombe, superin- 
tendent, carried out her duties as Mis- 
souri chairman for National Hospital 
Day in efficient fashion. She reported 
that Kansas City hospitals obtained a 
great deal of newspaper publicity, and 
that Miss Eleanor Keely, superintend- 
ent, Boone County Hospital, Columbia, 
also received particularly fine co-oper- 
ation from the press. The three larg- 
est retail stores in St. Louis co-operated 
with Miss Anscombe in arranging win- 
dow displays, and these were a source 
of interest to the hospital workers who 
on occasions noticed the many passers- 
by who stopped to study the windows. 
One hundred and fifty St. Louis busses 
carried large posters calling attention to 
Hospital Day. The mayor issued a 
proclamation which was published, and 
many merchants displayed Hospital 


Day posters. Thirty-five moving pic- 
ture theaters showed National Hospital 
Day slides for several nights, and Sta- 
tion KWK allotted time for National 
Hospital Day broadcasting Sunday 
morning. Miss Anscombe gave a little 
talk over this station, and this was 
tuned in for the benefit of the patients 
at the hospital, as also was the national 
broadcast the previous Friday evening 
under the auspices of the Squibb com- 
pany. A feature of the celebration at 
the hospital which Miss Anscombe par- 
ticularly mentioned was the use of 
large two-colored posters for educating 
visitors to co-operate more generously 
with the hospital. 

John H. Olsen, state chairman for 
New York, reported the receipt before 
May 1 of 32 descriptions of National 
Hospital Day programs planned 
throughout the state. 

G. W. Olson, superintendent, Cali- 
fornia Lutheran Hospital, Los Angeles, 
broadcast from several radio stations, 
giving information concerning the 
origin and growth of hospitals and 
some facts about local programs. 

Miss Helga Sanders, superintendent, 
Paul Kimball Hospital, Lakewood, 
N. J., obtained an official proclamation 
from Governor Larson and _ received 
many indications of observances by 
other hospitals throughout the state. 
At her own institution the number of 
visitors greatly exceeded last year. 


a 


U. H. F. Distributes $650,000 


The United Hospital Fund, New York 
City, recently distributed $650,000 to 57 
member hospitals, the distribution being 
made on the basis of free work. The pay- 
ments ranged from $1,083 to $54,727, the 
latter to Montefiore Hospital, and the 
former to New York Ophthalmic. 


Georgia Association Formally 
Organized 


The Georgia Hospital Association 
met in first annual session on May 7 in 
the city of Macon. Although organ- 
ized only last February, which allowed 
but little time to work up a member- 
ship and to prepare a program, the at- 
tendance was splendid and the papers 
and discussions were very interesting 
and helpful. The three round table 
sessions on administrative and nursing 
problems were informal and practical, 
everyone present taking part in the 
discussion. 

A number of interesting papers were 
read. Dr. Lentz gave a very practical 
paper on needed hospital legislation in 
the state and Miss Jane Van De Vrede, 
secretary of the Board of Examiners of 
Nurses for Georgia, presented a most 
interesting paper on “The Future of 
Small Schools of Nursing in Georgia.” 

Provision was made for definite 
committee work on legislative and 
other problems throughout the year. 


Dr. Bert W. Caldwell, executive 
secretary of the American Hospital 
Association, was present and made a 
very helpful talk on hospital service. 
He also conducted one of the round 
table discussions. 

Dr. C. S. Lentz, superintendent of 
the University Hospital, Augusta, was 
elected president for the ensuing year. 
Miss Annie Bess Feebeck, superintend- 
ent of nurses, Grady Hospital, Atlanta, 
was elected first vice-president. Dr. 
Albert S. Saunders, superintendent, 
Little-Griffin Hospital, Valdosta, was 
elected second vice-president. J. B. 
Franklin, superintendent, Georgia Bap- 
tist Hospital, Atlanta, was elected 
secretary-treasurer. 

The Board of Trustees consists of : 

Dr. C. S. Lentz, president. 

Dr. James L. Bevans, Thomasville. 

Dr. J. K. Quattlebaum, Savannah. 

Dr. Grady N. Coker, Canton. 

Dr. Russell H. Oppenheimer, Emory 
University. 

Dr. C. H. Richardson, Jr., Macon. 

J. B. Franklin, Atlanta, secretary- 
treasurer. 


a 
Safety Conference 


The fifth annual meeting of the Fox 
River Valley Safety Conference, held at 
Manitowoc, Wis., on June 11, was fea’ 
tured by a well-planned program divided 
into sections of special interest to safety 
workers in the pulp and paper industry, 
metal working industry, wood working, 
and public utilities, with subdivisions for 
gas, electricity and transportation. 
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& Pleasing 150 to 600 patients 3 times each day is a meal- 














time task that puts food-conveyor systems to the test. 
Hospitals using Ideal Conveyor Systems have no diffi- 
culty pleasing patients with their food service. Food 


- Booth 533 served the Ideal way is food served H-O-T—as fresh, 
© Atlantic City, delicious and palatable as when it left the kitchen. 
S June 17-21 Ideal Food Conveyor Systems eliminate noise and con- 
6 fusion—save time and labor—and definitely stop food 
Ce complaints for all time. 
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Superintendents! Dietitians! May we show 
Mata chalate you what Ideal Food Conveyor Systems have 
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Unusually Large Attendance Features 
Catholic Meeting 


Father Schwitalla Re-elected; Greater 
Service to Members Planned 


HE fourteenth annual conven- 
tion of the Catholic Hospital 
Association at the Stevens Hotel, 
Chicago, May 6 to 10, attracted a 
larger registration than in_ several 
years and was featured by the presen- 
tation of a carefully thought out and 
comprehensive program of reorganiza- 
tion for greater service to members. 

The Rev. Alphonse M. Schwitalla, 
S. J., St. Louis University School of 
Medicine, St. Louis, Mo., was re-elect- 
ed president by unanimous vote. The 
Rev. Maurice F. Griffin, a former 
president of the Ohio Hospital Asso- 
ciation and a former trustee of the 
American Hospital Association, was 
elected vice-president. 

Sister Irene, St. Mary’s Hospital, St. 
Louis, Mo., was re-elected secretary- 
treasurer. 

The new executive board is to be 
composed of the following: 

Sister Helen Jarrell, St. Bernard’s 
Hospital, Chicago; Sister Mary Rose, 
Mercy Hospital, Pittsburgh; Sister 
Leonissa, St. Elizabeth’s Hospital, La- 
fayette, Ind.; Mother Alaire, Grey 
Nunnery, Montreal; Sister Mary 
‘Fheresa, 
Mother Marie, St. Mary’s Hospital, 
Green Bay, Wis. 

The physical setting for the conven- 
tion was considered unusually fine and 
the number and variety of the exhibits 
of supplies and equipment were on a 
par with those of previous years. 

The program opened with Pontifical 
High Mass at the Holy Name Cathe- 
dral of which Bishop Edward F. Ho- 
ban, Rockford, IIl., was celebrant. The 
Rev. J. P. Boland, Diocesan Director, 
Buffalo, N. Y., preached the sermon. 


An innovation was a luncheon meet- 
ing attended by about 500 Sisters, in 
the Grand Ballroom of the Stevens Ho- 
tel at which the Hospital Exhibitors’ 
Association was the host. At this 
meeting the president’s address and va- 
rious business reports were received 
and a word of welcome was extended 
by President Frank L. Fisher, Hospital 
Exhibitor’s Association, and Edward 
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REV. A. M. SCHWITALLA, S. J. 
President, Catholic Hospital Association 


Johnson, of the executive committee of 
the Association. 

A farewell message from Rev. C. B. 
Moulinier, S. J., founder and for thir- 
teen years president of the Catholic 
Hospital Association, was read at this 
meeting. 

Each morning found the visitors at- 
tending a general session and in the 
afternoon two section meetings were 
held. 

At the first general meeting Tues- 
day morning, the patient from the 
standpoint of biological, sociological, 
ethical and religious, and medical con- 
siderations was discussed by Father 
Schwitalla, Father Boland, Rev. Rob- 
ert E. Lucey, Director of Diocesan 
Charities, Los Angeles, and Dr. Louis 
D. Moorehead, Dean, Loyola Univer- 
sity, School of Medicine, Chicago. 

“The Patient and Hospital Costs” 
and “The Patient and Medical Costs” 
were the subjects of the sectional meet- 
ings Tuesday afternoon. John A. Mc- 
Namara, Modern Hospital, Sister Julia, 
business manager, John B. Murphy 
Memorial Hospital, Chicago, and L. C. 
Austin, superintendent, Mt. Sinai 
Hospital, Milwaukee, read papers at 
the opening of the first. named session 
which developed into 4 series of in- 
formal discussions of various phases of 


hospital economics. Carl I. Eriksen, 
architect, Frank H. Sinex, fire insur- 
ance engineer, Asa S. Bacon, Presby- 
terian Hospital, Chicago, Mother Ma- 
rie, Sister Stephanie, St. Joseph’s Hos- 
pital, Chicago, Dr. M. T. MacEach- 
ern, American College of Surgeons, 
and Matthew O. Foley, HospiTaL 
MANAGEMENT, were among those com- 
menting on various phases of the pa- 
pers. The simultaneous section de- 
voted to “The Patient and Medical 
Costs” opened with papers by Dr. W. 
H. Walsh, Chicago, Sister Rose, Pitts- 
burgh, and Dr. MacEachern, and fea- 
tured costs and medical attendance 
and urban and rural costs. 

Two unusual papers featured the 
Wednesday morning session, one being 
a practical presentation of engineering 
problems by Brother Julius, engineer 
in charge, Alexian Brothers Hos- 
pital, Chicago, which is published else- 
where, and the other “Advertising the 
Hospital,” by Rev. Joseph F. Higgins, 
regional director, Rocky Mountain 
States Catholic Hospital Conference, 
Denver. Father Higgins strongly urged 
the Sisters to pay more attention to 
the development of better relations 
with the public and stressed the devel- 
opment of publicity and educational 
programs as of vital importance. Dr. 
Irvin Abell, University of Louisville, 
and Dr. Hermann Von W. Schulte, 
dean, Creighton University School of 
Medicine, Omaha, spoke on “The Duty 
of the Doctor to his Patient,” and 
“The Obligation of the Hospital to the 
Doctor” respectively, at this session. 

Dietetics and social service divided 
attention at the Wednesday afternoon 
sessions. Miss Anna E. Boller, presi- 
dent, American Dietetic Association 
and Sister Mary Victor, dietitian, St. 
Mary’s Hospital, Rochester, Minn., 
led in the dieto-ttherapy program at 
which papers were presented by Dr. 
Donald P. Abbott, Rush Medical Col- 
lege, Chicago, Katherine M. Thoma, 
Michael Reese Hospital, Chicago, and 
Ruth M. Cooley, Jewish Hospital, St. 
Louis. Miss Ruth Emerson, University 
of Chicago; Miss Edith Baker, vice- 
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Does the Shadow 
of a Price lag— 











Confuse Your Judgment 
of Value ? 
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Sometimes price tags are confusing 
to the hospital superintendent who is 
buying refrigeration—but the meas- 
urement of true value is simple when 
you forget price tag figures and con- 
sider “cost of ownership”. 


Cost of ownership immediately fixes 
value without guesswork. It includes 
depreciation, plus cost of service, 
plus operating expense. It quickly 
determines the actual value of the 
equipment. 


Judge Lipman Electric Refrigeration 
on this value-revealing basis. Its 
price is fair. Its depreciation is small. 
Its cost of service is negligible. Its 
operating cost is surprisingly low. It 
is thoroughly dependable. In short, 
it has the lowest cost of ownership. 
Partial Payment Plan for your 
convenience. 


Send now for full information. Have 
your refrigeration requirements an- 
alyzed by a Lipman engineer. There 
is no obligation. Write today. 
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cAn epochal development 


in apparatus for medical 


diagnosis 


HE Victor Shock-Proof X-Ray Apparatus, the 

latest development emanating from the Victor 
Research and Engineering Departments, is now in 
production and available to the profession. 

As its name. implies, this X-ray unit is absolutely 
safe against any possibility of operator or patient 
coming in contact with electric current on any part 
of the apparatus—the first complete, combination 
X-ray outfit in the world to incorporate this feature. 

This development, the culmination of years of re- 
search and engineering efforts, answers the long 
standing query of roentgenologists the world over: 
How can it possibly be accomplished? It is now a 
realization. 

Complete insulation of the high voltage current 
(both the X-ray tube and high voltage transformer 
are immersed in oil and sealed in the same container ) 
has permitted a revolution in apparatus design. The 
result is, a flexibility that permits of technic never 
before possible in X-ray diagnosis. 

Unequalled facilities for research and experimental 
engineering have made possible this epochal de- 
velopment. 

The Victor Shock-Proof X-Ray Unit is submitted 
in the sincere belief that it is a direct contribution 
to the X-ray art, in that it offers a means of doing 
the work more quickly and conveniently, with ab- 
solute safety, and with assurance of consistently 
better end results—contributing toward more cer- 
tain diagnosis and a better medical service that must 
obviously follow. 
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Shock-proof. Longer tube life. 

Silent operation. Same tube used over and under 
Compact. table. 

Self-contained. Not affected by altitude or hu- 
Greater flexibility. midity. 

Increased diagnostic range. Introduces a new principle of 
Eliminates overhead system. control. 





Consistent results. 
Complete diagnostic service. 


Unit construction permits varia- 
tion according to specialty. 


No danger around ether, when 
setting fractures, etc. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube @\J anon Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus L [eS cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 














A GENERAL ELECTRIC ORGANIZATION 
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president, American Association of 
Hospital Social Workers, and Miss 
Irene Morris, supervisor of social serv- 
ice, St. Mary’s group of hospitals of St. 
Louis University, led in the discussion 
of various phases of hospital social 
service. 

A consideration of the doctor, the 
hospital and the patient occupied the 
general session Thursday morning at 
which Dr. Fred C. Zapffe, secretary, 
Association of American Medical Col- 
leges, presided. Dr. Robert S. Berg- 
hoff, Loyola University, Chicago, and 
Dr. Charles H. Nielson, St. Louis Uni- 
versity, St. Louis, spoke on duties of 
a physician to his patient, and Dr. T. 
R. Ponton, Illinois Masonic Hospital, 
Chicago, presented a comprehensive 
paper on “The Hospital of Today, a 
Unified Complex Institution.” 

Autopsies and records of end re- 
sults and records divided attention 
Thursday afternoon. The latter meet- 
ing taxed the capacity of the hall as- 
signed it as many record librarians of 
Chicago were present. Papers by Dr. 
J. T. Nix, New Orleans; Miss Frances 
Benson, Bryn Mawr Hospital; Sister 
Adelaide, Mercy Hospital, Scranton, 
Pa., and Miss Beatrice Mullen, George- 
town University, Washington, were 
presented. Dr. William Dean Collier, 
St. Louis University School of Medi- 
cine; Dr. Eugene R. Whitmore, 
Georgetown University School of 
Medicine, and Dr. J. A. McIntosh, 
University of Tennessee, Memphis, led 
in the papers at the autopsy section. 
This section also was well attended. 


The final session Friday morning 
was conducted under the auspices of 
the Illinois Conference of the Catholic 
Hospital Association with Rev. P. J. 


Mahan, regent, Loyola University 
School of Medicine, presiding. Speakers 
included Sister Helen Jarrell, president 
of the Association; Sister Victoria, di- 
rectress of nurses, St. Elizabeth’s Hos- 
pital, Chicago; Sister Lidwina, direct- 
ress of nurses, Mercy Hospital, Chi- 
cago, and Sister James, St. Mary’s In- 
firmary, Cairo, Ill. A discussion of 
three years’ experience of the Loyola- 
Mercy-St. Bernard’s University School 
of Nursing, was a feature of this ses- 
sion at which also a representative of 
the Committee on the Grading of 
Nursing Schools gave a detailed ac- 
count of the methods to be used in the 
first grading. 

At the conclusion of this meeting the 
final business session was held at which 
announcement of the election results 
was made. 


“His Work That of a Genius and Stands 


for Tangible and Enduring Progress” 
By FRANKLIN H. MARTIN, M. D. 


President, American 


O man has accomplished more for 
the betterment of the Catholic 
Hospitals of the United States and 
Canada, in connection with the great 
hospital standardization movement of 
the last sixteen years than has Rever- 
end C. B. Moulinier, S. J., who re- 
cently retired from the presidency of 
the Catholic Hospital Association and 
the editorship of Hospital Progress. 
When that beloved and renowned 


REV. C. B. MOULINIER, S. J. 


American, his Eminence James Car- 
dinal Gibbons, embraced the movement 
of hospital standardization, Father 
Moulinier was already enthusiastic in 
this work. He led the campaign that 
was so ably endorsed with the genius 
of a statesman and the persistence of a 
crusader. 

This cultured man, whom I love as a 
true friend and with whom I have inti- 
mately associated at home and in travel, 
I learned to respect as a true priest. 
He loves his church, which he serves 
devotedly; he loves his people; he has 
endeared himself to thousands of hos- 
pital administrators who look to him 
for aid and sympathy, and to thou- 
sands of sick men and women who are 
cared for in the hospitals to which his 
jurisdiction and service extend. 

Father Moulinier is more than a 
priest, more than a mere organizer, 
more than an administrator, more than 
a teacher, more than a dean of a medi- 
cal school, more than the founder and 


College of Surgeons 


president of the Catholic Hospital As- 
sociation, more than the organizer and 
administrator of the first school for hos- 
pital administrators. He is all of these 
things, but he is far more. He is a 
great statesman; he is a sympathetic 
counsellor; he is an orator of transcend- 
ent power and exquisite charm; he is a 
man of far-reaching vision and of 
poetic instincts. His humanitarianism 
is unbounded, and _ his practical 
methods have ever brought forth en- 
during results. 

It will be difficult for any one in- 
dividual to fill the place which was oc- 
cupied by Father Moulinier. His work 
has been that of a genius and stands 
for tangible and enduring progress. 
His lieutenants and successors will 
carry on; but great care must be prac: 
ticed to keep the “Soul of the Father” 
in the forefront of progress, or his 
great and inspirational work will lapse 
and become merely mechanical and 
commonplace. 


In the retirement of this friend of 
ours this priest, this statesman and 
orator, from his creations that he in- 
spired and so loved, we who have 
worked with him know that the nature 
of the man will compel him to “carry 
on,” and that his aid will ever be avail- 
able whenever and wherever the sick in 
rind or in body may call. 


— @—— 
Chicago Meeting 


A registration of 31 was reported at the 
. May meeting of the Chicago-Cook County 
Hospital Association, at which J. Dewey 
Lutes, superintendent, Lake View Hospital, 
was revelected president, Miss Veronica 
Miller, superintendent, Henrotin Hospital, 
Chicago, vice-president, and Dr. E. T. 
Olsen, secretary. The executive committee 
includes Asa S. Bacon, Presbyterian Hospi- 
tal; E. S. Gilmore, Wesley Memorial Hospi- 
tal, and C. T. Johnson, Washington Boule- 
vard Hospital. Speakers included Mrs. 
Ethel Kincaid Greenbaum, president, Civic 
Hospital Association, who told of the prog- 
ress of the cooperative plan of paying for 
hospital service; S$. A. Waterman, superin- 
tendent, Auburn Park Hospital, and E. E. 
Sanders, superintendent, Ravenswood Hos- 
pital, who discussed the use of stokers, and 
Miss DeVilbis, director of nurses, Wood- 
lawn Hospital, who spoke on graduate nurs- 
ing service. This latter discussion turned 
into a comparison of costs of graduate and 
student nurse service and an effort will be 
made by the association to obtain figures 
concerning these costs. 
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To Dietitians 
whose budgets are limited 


What Hospitals say 
about serving bananas 


Recently we sent a questionnaire to 
hospitals all over Massachusetts. 
Among the questions asked of the 
dietitians in charge, were the fol- 
lowing: (The percentages given are 
based on the number of replies.) 


Do you serve bananas? 


98% answered ‘‘Yes’’; 2% 
answered “No.” 
Bananas belong on hospital menus. 


To whom do you serve bananas? 


42% answered that they serve 
bananas regularly to the nurses, 
employees and staff. 45% serve 
bananas to everyone, including pa- 
tients. 7% serve bananas only oc- 
casionally to patients, while 5% 
serve them to patients only. 

More and more dietitians are 
finding that bananas belong in the 
dietary of both patients and staff, 
because they are of high dietetic 

~ value, always in season, always 
reasonable, and always plentiful. 


Do you consider bananas ex- 
pensive to serve? 


15% answered “Yes”; 85% 
answered “No.” 

Bananas are always inexpensive 
compared with other fruits. They 
ripen quickly at room temperature, 
and are delicious either cooked or in 
their natural state. 


What special diets do you have 
calling for bananas, and how 
are they served? 


76% have no “special” diets. 
They serve just the normal con- 
valescent diet. 24% serve bananas 
in special diets, including children’s 
diets, diets for nephritis, arthritis 
and malnutrition. 

And give this fact more than a 
passing thought. “‘Finicky” patients 
find basic nourishment and delicious 
flavor in the balanced ration of 
bananas and milk. 





A sliced ripe banana served with orange juice—a delicious breakfast dish 


«ee patients and staff 
with a healthful, appetizing diet 
on a limited budget is a major 
problem with many dietitians. 

One satisfactory way to do this 
is to make generous use of ripe 
bananas. Bananas are universally 
liked. They are cheaper than 
other fruits when measured in food 
value. They are a staple fresh 
fruit, high in calories, low in price 
and easy to prepare. 


Bananas for patients 


Bananas are of real value in ill- 
ness. Exhaustive tests show that 
they can be successfully used to 
correct celiac disease (chronic in- 
testinal indigestion) in children. 


Bananas counteract acidosis, and 
have a high place in anti-scorbutic 
diets. And they are particularly 
valuable where protein must be 
restricted, as in nephritis. 


Bananas for the staff 


Fortunately, bananas are delicious 
as well as highly nutritious. Their 
increasing use in hospitals is well 
illustrated in the answers to the 
questionnaire at the left. 


Remember this about bananas. 
Chilling prevents their ripening. 
For this reason they do not belong 
in the ice box. Keep bananas at 
room temperature until all green © 
has disappeared and they are 
flecked with brown. Then serve. 


UNIFRUIT BANANAS 


A UNITED FRUIT COMPANY PRODUCT 
Imported and Distributed by Fruit Dispatch Company 


United Fruit Company, Dept. E, 1 Federal Street, Boston, Mass. 

Please send me without charge “The Food Value of the Banana,” a compilation from 
recognized authorities, and “Bringing the Banana to Perfection for Hospital Patients”’ 
by Amalia Lautz, B.G., Ed.M., reprinted from Modern Hospital. 
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Fractures Cause Greatest Loss of Time 


of All Industrial Accidents 


16 Percent of Lost Time and 35 Percent 
of Cost Due to Breaks and Fractures 


F all the kinds of injuries that 
O workmen receive in industrial 

accidents fractures or broken 
bones cause the greatest loss of time 
and are the most costly, according to a 
recent issue of the Industrial Bulletin. 
About 16 per cent of the injuries which 
did not result in death or total perma- 
nent incapacity for work in the year 
ending June 30, 1928, were fractures. 
Yet the cost of these fractures was 35 
per cent of the cost of all the injuries 
causing temporary or partial perma- 
nent disability. 

There are two reasons for the high 
cost of fractures. The most important 
one is that they leave a larger propor- 
tionate number of permanent defects to 
hands, arms, fingers or legs, which par- 
tially handicap the workers, than other 
types of injuries. Under the law, 
where recovery is complete, compensa- 
tion is awarded to cover the period of 
disability, except that no award is made 
for the first seven days unless the dis- 
ability lasts over 49 days. When the 
worker is left with permanent amputa- 
tion or loss of use of one of his mem- 
bers the law provides a fixed schedule 
of awards, 312 weeks for an arm, 244 
weeks for a hand, 75 weeks for a 
thumb, etc. Awards may be made for 
part or all of a member, depending on 
the degree of disability. Awards for 
permanent injuries are four or five 
times as high as when the worker re- 
covers entirely. 

In the year from July 1, 1927, to 
June 30, 1928, 43 per cent of all frac- 
tures left permanent injuries of some 
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kind. Only eighteen per cent of the 
bruises, cuts and lacerations and three 
per cent of the strains and sprains left 
permanent defects. Of all the other 
kinds of injuries combined only 26 per 
cent were permanent, and these in- 
cluded amputations. 

The second reason for the high cost 
of fractures is that it usually takes 
longer for these injuries to heal than 
for most other kinds of injuries. In 
the year ending June 30, 1928, the 
average number of weeks awarded per 
case for temporary disabilities from 
fractures was twice as high as the aver- 
age for temporary injuries as a whole. 
This means that workers who had frac- 
tures from which they recovered com- 
pletely had to lose twice as much time 
as those who had other injuries. 

One of the purposes of the study 
was to enable claim examiners and 
others to determine. how long particu- 
lar types of injury were likely to run. 
For that purpose the columns of tem- 
porary injuries are more important 
than those for permanent cases. In 
fractures of the collar bone half the 
cases will run about twelve weeks, even 
if there is no permanent handicap. In 
fractures of the shoulder joint there is 
not much uniformity. The differences 
are so wide that in some years the aver- 
age was as high as 17, in others as low 
as ten. 

Temporary cases give the informa- 
tion about the length of disability 
caused by each type of fracture where- 
as awards for permanent injuries are 
based on the schedule fixed in the law. 


A considerable proportion of the 
awards are for partial loss of use of a 
member and carry less than the sched- 
ule award for an entire arm or hand. 
The average disability for temporary 
disabilities is necessarily less than the 
disability figures for all fractures would 
be, because presumably the fractures 
that are serious enough to leave perma- 
nent handicaps would also take an ex- 
tra long time to heal. 

Eleven weeks was the average for all 
the temporary cases in each of the five 
years except 1926-1927. The awards 
for permanent disabilities, however, de- 
creased with each succeeding year from 
59 in 1923-1924 to 48 in 1927-1928. 
The amount of time necessary for 
broken bones to heal doesn’t change 
much from year to year, but the seri- 
ousness of the permanent handicaps 
left by such injuries is being gradually 
reduced. 

In the main groups of fractures we 
again find the same trend that is shown 
in fractures as a whole. Fractures of 
the arm and hand, which were most 
numerous, averaged eight weeks per 
case in the two years 1923-1925 and 
seven weeks in the three years 1925- 
1928 where there were no permanent 
complications. The permanent injuries 
to hands and arms from broken bones, 
however, went down from 55 weeks in 
1923-1924 to 44 weeks per case in 
1927-1928. Temporary injuries from 
broken bones of the legs and feet had 
an average award of 10 weeks per case 
in the first two years and 8 weeks per 
case in the last two years of this period. 
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KING GEORGE TAKES A REST 
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LINDY GOES COURTING 





Iitwerert ourjobs and a number of things 
lin sure we would all be as happy as Kings 


OR instance, when we go away on vacation one of the 
things that sometimes bothers us is how under the sun 
the old world is getting along without us. It does limp along 


somehow, but the spectre of unfinished and accumulating busi- - 


ness begins to disturb our slumbers and take the edge off our 
enjoyment along about the third day out. And the last two 
or three days before we return! Visions of desks piled high 
with memo’s, want sheets, reports of unforseen material short- 
ages, etc., etc., ad inf. — it’s enough to undo all the good of 
the whole vacation. A vacation should really rise to a climax, 
a crescendo, at the very end and leave us with a glorified 
“Oh, Boy!” feeling. 

You'll enjoy your vacation more and make the work easier 
and more pleasant for those you leave behind you if you 
make sure now that your institution will be adequately sup- 
plied with everything needed to do effective work during 
your absence. Don’t put the matter off. Do it early while 
you can do it thoughtfully. Our catalog will give you details 
on all needed supplies. If your copy has been mislaid we'll 
gladly send you another. Or you may send your open order. 
It will be filled properly, carefully and at correct prices. Ship- 
ment will be made at any time you desire. We'll appreciate 
this opportunity of serving you and helping to make your 
vacation pleasanter. 


WILL ROSS, INCORPORATED 


457-59 East Water Street Milwaukee, Wisconsin 
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Permanent disabilities to legs and feet 
were reduced from 62 weeks per case 
in 1923-1924 to 49 weeks per case in 
1927-1928. These two groups cover 
about 83 per cent of the entire number. 

Fractures of the bones of the head 
and face were least numerous and the 
average awards varied more from year 
to year. The average number of weeks 
awarded for fractures of bones of the 
trunk increased. The increase was 
mostly in fractures of the vertebrae or 
pelvis, which always cause injuries of 
very long duration. 


Average awards in temporary cases 
show that fractures of the vertebrae 
caused the greatest loss of time. In 
each of the five years studied the aver- 
age loss of time was considerably over 
a year. With the exception of broken 
ribs for which workers lose only seven 
or eight weeks, all injuries from frac- 
tured bones of the trunk were of long 
duration. 


Fractures of the skull were next to 
fractures of the vertebrae in the 
amount of time lost with an average of 
about a year’s disability. Fractures of 
other bones of the face caused less than 
the average amount of time lost per 
case for temporary injuries as a whole. 

For fractures of the bones of the 
trunk or skull there are no schedule 
awards. Permanent injuries are either 
total incapacity or they are injuries to 
legs or other members. The temporary 
figures for these injuries therefore 
ought to be compared with combined 
permanent and temporary injuries for 
other fractures. 

Except in cases of fractured toes, 
workers lose more time from fractures 
of the legs and feet than from frac- 
tures of the arms and hands. It takes 
over six months for workers to recover 
from a broken hip or broken upper leg. 
Fractures of both bones of the lower 
leg cause about six months’ disability 
even where final recovery is complete. 
Fractures of the smaller bone of the 
lower leg or of the ankle average a loss 
of a little less than three months, while 
fractures of the larger bone of the 
lower leg cause a loss of about six 
weeks more. With the exception of 
the heel bone for which the average 
was about 15 weeks per case, fractures 
of bones of the foot average about two 
months disability. The average award 
for broken toes was only from four to 
five weeks per case which means a loss 
of from five to six weeks’ working time 
because no compensation is paid for the 
first week in cases under 49 days. 

In the arm the longest disability re- 


sults from fractures of the shoulder 
joint, upper arm, collar bone or shoul- 
der blade and lasts from three to four 
months. Fractures of both bones of 
the forearm cause a loss of from two to 
three months with a slightly shorter 
period when only one of these bones or 
the wrist is broken. The average 
awards for bones of the hand and 
fingers were generally below seven 
weeks’ so that the actual loss of time 
for these is somewhat greater than the 
average awards shown for these would 
indicate. 

In the table below the number and 
per cent of the cases of fractures which 
left permanent handicaps are shown. 
This table is based on the average num- 
ber of fractures per year over the same 
period of five years shown in the tabu- 
lation of average awards per case. Over 
this period 41 per cent of all fractures 
left permanent injuries of some kind. 

In general fractures of the arm or 
hand left more permanent injuries than 
fractures of the leg or foot, but they 
were not quite as serious as shown by 
the average award per case. Perma- 
nent injuries from broken bones of the 
legs and feet averaged about five weeks 
per case more than those from broken 
bones of the hands and arms, although 
the schedule awards for permanent in- 
juries of the legs and feet are lower 
than for hands and arms. This is be- 
cause of the large number of awards 
for partial loss of use of fingers and 
hands. Every restriction of motion in 
fingers or hands is important, because 
of the fine movements involved. 

The chief reason for the greater pro- 
portion of permanent injuries in hands 
and arms compared with feet and legs 
is that only a third of the fractures of 
toes leave permanent injuries, while 
well over half of the fractures of 
fingers leave permanent defects. The 
highest percentage of permanent in- 
juries was left by fractures of the hip 
joint or upper leg. Fractures of both 
bones of the lower leg were second. In 
each of these types of injuries nearly 
three-fourths of the cases were perma- 
nent partial disabilities. Fractures of 
the ankle, heel bone and knee also ieave 
a large number of permanent defects. 

In the arm, fractures of the shoulder 
joint or upper arm were first and of 
both bones of the lower arm were sec- 
ond in the proportion of permanent in- 
juries left. Fractures of the fingers 
and of the wrist were important both 
in the number and the proportion of 
permanent injuries. | 

Fractures of bones of the head and 


face usually leave a facial disfigure- 
ment as the permanent injury, but 
there were a number of cases of partial 
loss of vision from fractures of the 
skull. The small number of permanent 
injuries from fractured bones of the 
trunk were permanent disabilities of 
the leg. 
siacaeipeiass 
Industrial Nurses’ Banquet 


The Industrial Nurses of Windham and 
New London Counties held their first an- 
nual banquet March 9, 1929, at Lawton 
Inn, Plainfield, Conn. The address of wel- 
come was given by Miss Anna Buckley of 
Norwich, president of the association. 

Edward C. Jacobs of the American 
Mutual Liability Insurance Company of 
Providence was the principal speaker of 
the evening. 


Among those present were Miss Mar- 
garet Cavannaugh of the Great Falls Man- 
ufacturing Co., Somersworth, N. H.; Mr. 
and Mrs. E. C. Jacobs of Providence, Miss 
A. E. Buckley, Miss Anna Fitzpatrick, Miss 
E. Morrison of Norwich; Miss Joan Kirby 
and Mrs. Oscar Dahloff of Plainfield; Miss 
Margaret Walsh, Miss Majorie Leyden and 
Mr. and Mrs. Prentice Chase of Jewett 
City; Miss E. Marshall of Danielson, and 
Mrs. J. Hester of New London. 

The association is a branch of the Amer- 
ican Association of Industrial Nurses, 
which meets monthly and joins with all the 
branch associations throughout New Eng- 
land and other localities once a year in 
May for the big annual meeting. It is to 
be held this year in Boston. 


—— 
New York Hospitals Merge 


Lying-In Hospital and the New York 
Hospital of New York City have completed 
plans for a merger which, together with 
New York Hospital’s present affiliation 
with the Cornell Medical College, will mean 
the formation of a second giant medical 
center in New York City. The combined 
assets of the institutions total about 
$70,000,000. 

The hospitals will be located on the East 
River, between 68th and 70th - Streets. 
_ The new maternity hospital will have 160 
maternity and obstetrical beds, and 150 
beds for children. 

J. Pierpont Morgan and John D. Rocke- 
feller, Jr., have each donated $2,000,000 
toward the project, and George F. Baker 
has donated $1,000,000. 


—_——_g—_—. 
Honor Jane Delano 


The Fifth District, Graduate Nurses’ 
Association of Virginia, members of the 
local Red Cross and hospital representa- 
tives recently held an inspiring memorial 
service at St. Paul’s Episcopal Church, Rich- 
mond, in memory of Jane A. Delano. 
Invitations were extended to physicians, 
American Legion and the public. The 
sermon was preached by Rev. Beverly D. 
Tucker, Jr., D. D., a war chaplain. There 
was also a short address by Dr. Greer 
Baughman on Base Hospital No. 45. 
There was an organ recital by F. Flaxing- 
ton Harker. The processional and reces- 


sional were led. by the choir. 
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Yes! It is surprisine—, 
But, it’s being done , 


BELMONT HOSPITAL and without the use of 


CORNER MELROSE ST. & KARLOV AVE. 


CHICAGO, ILL. HIGH PRESSURE STEAM 


May 25, 1929 





Chicago Dryer Company, 
2210 N. Crawford Ave., 
Chicago, Illinois 
Gentlemen: 

We are pleased to inform you of the 
wonderful results obtained from your 
complete Gas Heated Laundry Equipment. 
From our own computations we find this 
equipment will have paid for itself 
in about one year's time. 

For the past nine months our hos— 
pital of 100 beds has been filled to 
capacity. The daily average finished 
work has been in excess of 700 pounds 
of which I understand from our laundry 
man that the 80 inch flat work ironer 
has finished in excess of 600 pounds 
per day. 














Main Building of 
: ‘ Belmont Hospital and Nurses’ - 
All this work is turned out by one Training School, Chicago 


wash man and four girls, the wash man 
acting at the same time as supervisor. 
We highly recommend this Gas Heated 
Equipment to any hospital of our size 
that wishes to operate a laundry with— 
out the use of high pressure steam. 
Very truly yours, 
BELMONT HOSPITAL, 
Harry L. O'Connor, Superintendent. 









FRONT VIEW PATENTED 


6 ROLL CHICAGO IRONER 


Made in sizes from 60” to 120” Ironing Sur- 
face. Linens of single thickness dried and 
ironed in one pass direct from extractor. ,/ 


4 
Complies with all Safety Code Laws. PA 
7 
£ 


COMPLETE HOSPITAL ,% 
LAUNDRY INSTALLA- ,% oe 


ae, 
tel 


UNDER (“& 3 


CHICAGO DRYER CO. vearsor 8 


SERVICE 4%. 
2210-20 N. Crawford Avenue, Chicago ‘ye 
Sov + 


; SX 
Direct Motor Driven CHICAGO Cylinder Washer TIONS—LOW COS T— Ps se 
detent HIGH EFFICIENCY— “” °° 

Eliminates Overhanging Pulleys and Line MARVELOUS WORK ,7 oe ‘ 

Shafts. Sturdily Built of Best Materials, AND MACHINES “3° 2°. 

Economical in Cost of Operation. THAT WILL LES sc gre A 

We ‘ Oy 

Manufactured by the STAND UP ae Cer Ss rs - 
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MORE and more— 


is the Comfort of Convalescing 
Patients Becoming a Dominating 
Element in the Successful Opera- 
tion of a Hospital! 





ULMER COMBINATION BEDSIDE CABINET 
WITH MONEL METAL TRAY 
(Patents Applied For) 


The Ulmer Combination Cabinet 
combines in the smallest space possible with 
ease and simplicity the following facilities 


Any one or more of these facilities 
may be selected or omitted. 


1 —A STAND OR TABLE for medicine’ glasses or 

wd flowers. 

2 —A DISAPPEARING ADJUSTABLE SERVING TABLE 
e which is out of sight but easily and quickly swung over 


patient and adjusted in height when in use. 


3 —A READING AND WRITING TABLE—the serving table 

° is provided with ledge to hold a book and automatically 

inclined at any angle to suit position of patient. 

4 —A DRAWER FOR STORING various personal articles 
° of patient. . 

5 —STORAGE COMPARTMENT for miscellaneous storage 
* including solution basin holder, and special brackets for 


soap dish, bed pan, and urinal. Put the patient’s mind at rest. 


6 —WASH BASIN STAND—outside bracket holds wash 
* basin independently, rendering available the advantages 
of a separate stand. 


for wash cloth and 


7 —TOWEL BAR in rear of cabinet, 
2 yet always readily 


towel, but out of sight of visitors, 
accessible. 
8 —SIGNAL CORD HANDLE HOLDER at side of cabinet, 
e always accessible—patient never left helpless by handle 
falling on floor or getting lost in bedclothes. 


9 —BEDSIDE LAMP—adjustable in height and angle to 
* suit position of patient—eliminates glare. 


10 —IRRIGATING STAND—adjustable rod attached to rear 
* of cabinet. 


30 DAYS’ APPROVAL 


So that you may appreciate the beauty 
and value of the Ulmer Cabinet we will 
gladly ship one to you on approval. 


PHYSICIANS anp HOSPITALS SUPPLY CO.,Inc. 


412 SO. SIXTH STREET 
MINNEAPOLIS MINNESOTA 


“Manufacturers of Modern Hospital 
Equipment” 








The Record Department 
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75 Attend «Clinic on Records” at Ravens- 
wood Hospital, Chicago 
By Maurine S. WILSON 
Record Librarian, Ravenswood Hospital, Chicago 

NCREASING interest in the Association of Record Li- 

brarians of Chicago and Cook County was shown by 
an attendance of about seventy-five at the May meeting 
at the Ravenswood Hospital. Miss Florence Babcock, Uni- 
versity Hospital, Ann Arbor, Mich., treasurer of the As- 
sociation of Record Librarians of North America, gave a 
most interesting talk, outlining the organization of the first 
association of record librarians in the east, about 15 years 
ago, and leading up to the formation of the national or- 
ganization last October. She also read a paper which ap- 
pears elsewhere in HosPiTAL MANAGEMENT. 

Following this was a “Clinic on Case Records,” the va- 
rious parts which make up a completed case record being 
discussed by members of the medical staff of the Ravens- 
wood Hospital, and the principal of the school nursing and 
one of her assistants. 

Dr. George de Tarnowsky, in discussing the record of 
the attending physician, emphasized the need of simplicity 
in writing progress records and operative records. “The 
record should be so worded that a surgeon wishing to use 
it as a basis of comparison with other cases, may be able 
to understand it, whether he be from Chicago, San Fran- 
cisco or overseas. Anything which tends to delay the 
recovery of the patient should be a matter of record, as 
should also any special kind of suture the surgeon might 
be using, or any special technic used in the course of an 
operation.” 

Dr. George E. Baxter gave a discussion of the report of 
the consultant and emphasized that a physician who is 
called in consultation should record on the chart his find- 
ings, his diagnosis and his recommendations, and should 
sign his report. 

Mrs. Ewing and Mrs. Korngold, in their interesting dis- 
cussion of nurses’ records, emphasized the saving of time 
and material, made possible by the elimination of some of 
the non-essentials, which appeared in nurses’s records a few 
years ago. For instance, “We do not feel it necessary that 
there be a record made of the patient’s bath and of his teeth 
being brushed, since that holds good for most every one, 
whether or not they are patients in a hospital. We record 
such treatments as ‘Ice cap applied’ but do not record on 
the chart ‘Ice cap refilled,’ because we consider that a good 
nurse will keep the ice cap refilled. In a study of records 
a few years ago, it was found that one chart bore this 
notation 600 times, so it is certainly an economy to elim 
inate such things. We have preserved just what we feel 
is absolutely necessary for the safety of the patients, and 
have tried very carefully to devise a system of charting on 
the nurse’s sheet, which will at all times fix responsibility, 
and have borne in mind the protection of the hospital, as 
well as the protection of the nurse and the patient.” 

Dr. A. H. Wolff, one of the interns, discussed the per- 
sonal history and physical examination record. After out- 

-lining the forms to be used in general, Dr. Wolff empha- 
sized the importance of avoiding the use of such terms as 
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eAn Advertisement 
witheut 
a Slew Shing 1M at 


Stating the advantages of genuine Curled Hair for mattresses 
and upholstery is but a restatement of accepted fact: 





For complete comfort, genuine Curled Hair is alone in its ability 
to yield without resistance, to conform minutely with no sug- 
gestion of pressure, and to retain all of its initial resiliency 
throughout many years of use. 


Genuine Curled Hair is the sterile bedding and upholstery ma- 
terial which is self-ventilating under all conditions of use, highly 
resistant to absorption, and subject to thorough renovation. . 


Genuine Curled Hair, because of its light weight, makes for 
easier handling of mattresses and upholstery. 


Under the most exacting standards of comfort and hygiene, gen- 
uine Curled Hair qualifies completely. There can be no sound 
reason for compromise on these points. Genuine Curled Hair 
is not only moderate in first cost, but the investment spreads 
over many more years. In the interests of service, and of the 
budget, always look for the tag of identification shown below. 


ASSOCIATED CURLED HAIR INDUSTRIES 


Blocksom & Company, Michigan City, Ind. Chicago Curled Hair Company, Chicago 
Delany & Company, Inc., Philadelphia Gordon Brothers, Inc., Frankford, Philadelphia 
F. P. Woll & Company, Frankford, Philadelphia 





———————-_— __-__—___- 
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OUR GASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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A Years’ Cross Index 
in Two Binders 














Cross Index by the Simple Method 


The loose-leaf way of cross-indexing Dis- 
eases and Operations saves time, filing space 
and expense. Our system is used in connec- 
tion with Ponton’s Nomenclature (2nd edi- 
tion just ready), which is approved by the 
American College of Surgeons and American 


Hospital Assn. 
Ask for Details 


PHYSICIANS’ RECORD CO. 


161 W. Harrison St., Dept. HM, Chicago 
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“negative,” this being apt to prove embarrassing to the 
doctor as well as detrimental to the patient at some later 
date, if not at the present time. 

Dr. J. J. Moore discussed the part the laboratory reports 
play in the completed case record. He feels that in a well 
organized hospital there is no reason for any tissue report 
not being on the chart within a week following the opera- 
tion, unless the case be a very unusual one. A little more 
time must sometimes be allowed for the completion of 
autopsy reports. 

Dr. C. A. Buswell, in a discussion of anesthetic records, 
said that the work of the anesthetist is much easier when 
the records of the other departments of the hospital are 
up to date at the time the patient goes to the operating 
room. The anesthetic record (which in this hospital is 
combined with the operative record), should show the pre- 
anesthetic medication, if any, the duration of the anesthetic, 
the patient’s pulse and respirations at intervals during the 
operation, the blood pressure and the patient’s condition at 
the end of the anesthetic. The signature of the anesthetist 
is also placed on the record. In an anesthetic book, which 
is kept by this department of the hospital, is recorded the 
condition of the patient following recovery from the anes- 
thetic. 

Dr. Herbert Gray was unable to be present and discuss 
X-ray reports, and the discussions of the value of the com- 
pleted case record and the indexing of the complete record 
were postponed until a later meeting. 


coer Steet 
Record Service Recognized 


A feature of the annual report of Charity Hospital, New 
Orleans, is the recognition given the work of the record 
librarian. Under the title, “Report of Record Room for 
the Year,” 63 pages are given over to a tabulation of 
histories filed under principal diagnosis. A summary shows 
that during the year a total of 31,500 histories were han- 
dled by this department. “The number of histories al- 
lowed to be taken from the record room for teaching and 
other legitimate uses was 8,935, besides which a great num- 
ber were consulted in the record room,” says a footnote. 





Chicago Librarians Association 


Dr. M. T. MacEachern, American College of Surgeons, 
is honorary president of the Association of Record 
Librarians of Chicago and Cook County, a newly formed 
organization. Officers include: Mrs. J. W. Harned, presi- 
dent; Mrs. Maurine S. Wilson, vice-president; Miss Lucille 
Bresson, secretary, and Miss Eleanor Roloff, treasurer. 


Pipe he Mee 
“The Rule of the House’”’ 


The May meeting of the Philadelphia Association of 
Record Librarians was held at Misericordia Hospital with 
a good attendance. Méisericordia is often quoted for its 
outstanding features of modern hospital equipment, com- 
bined with a simple beauty and touches of “hominess” 
everywhere. It is more often quoted in Philadelphia rec- 
ord departments as the hospital which does not accept the 
discharge of a patient until the case record is completed and 
signed. Naturally the topic of the afternoon was “The 
Rule of the House at Misericordia.” 

-. Dr. Thomas J. Ryan handled case records from the doc- 
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“You can't buy 
bed-comfort by 
the pound”’ 


TRADEMARK 


-_ MATTRESS 





Fleaibility 






Durability 

Cleanliness 4 

Comfort Help the patient to sleep completely relaxed 
I year and a half more than 400 hospitals have put 

Economy in SeriaaAle Mattresses, to a greater or lesser extent. 


Ease of Handling Also more than 260 fine hotels. 


The following hospitals are among those using large 
quantities of Spring-Air Mattresses: 


St. ELIZABETH’s HOSPITAL, Dayton, Ohio 
THE CuHRIST HospiTaL, Cincinnati, Ohio 
1 h SAGINAW GENERAL HosPIra., Saginaw, Mich. 
The _ one d MUSKEGON COUNTY TUBERCULOSIS SAN., Muskegon, Mich. 
fold Fs aon ~ BELMONT HospITaL, Chicago 
as the ad— 
True flexibility. 













PRESBYTERIAN Hosprrau, Chicago 

ELIZABETH STEEL MAGEE HospitTAL, Pittsburgh 
BATTLE CREEK SANITARIUM, Hosprrau DeEptT., Battle Creek 
LAKESIDE HosPITAL, Kendallville, Indiana 

St. JOSEPH’s Hospirat, Chippewa Falls, Wis. 
PASSAVANT HOSPITAL, Pittsburgh 

St. MARGARET’S HOospPira., Pittsburgh 
ALLEGHENY GENERAL Hospirat, Pittsburgh 
HACKLEY HosPiTaL, Muskegon, *Mich. 

WEsT SUBURBAN Hospirat, Oak Park, Illinois 
EDWARD W. SPARROW HOSPITAL, Lansing, Mich. 
ROBERT PACKER HOSPITAL, Sayre, Penna, 

HARPER HOospPITAL, Detroit, ch. 

HuRLEY MEMORIAL aeeekas. Flint, Mich. 
DETROIT TUBERCULOSIS SANITARIUM, Detroit, Mich. 
PROVIDENCE [HiospPiTaL, Detroit, Mich. 

MILLARD FILLMORE HOsPITAu, Buffalo, a YX. 
PaRKWAyY HosprraL, New York Ci 

TORONTO WESTERN HOSPITAL, Toronto, Canada. 
CALIFORNIA SANITARIUM, Beimont, Calif. 
WoMAN’s HospPITAL, Cleveland 

St. ELIZABETH’s Hospiray, Youngstown, on 
ABINGTON MEMORIAL HOSPITAL Abington, Pa. 
ELIZABETH HORTON MEMORIAL HOSPITAL, Middletown, N. Y. 
CHRONIC DISEASE HosPITAL, Cincinnati, Ohio 

St. Mary’s Hospitat, Rochester, N. ¥ 

MICHAEL REESE Hospira., Chicago 
































Spring-Air Operating Table Pads and Spring-Air Cushions for invalid chairs are also 
becoming very popular—due almost entirely to the flexible Karr spring construction. 


Write for our budget plan of changing your present mattresses into Spring-Air. 


CHARLES KARR COMPANY, Holland, Michigan 


St. LUKE’s HospitTau, Cievetand, Ohio. 


Osan ST EERE A 
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You are cordially in- 
vited to visit our exhibit 
in Booths 205 and 207 
at the American Hos- 
pital Association Con- 
vention where we will 
display the followmng New 
“Stanley” Specialties: 


Improved Non-Leak- 
able Ice Cap 


Improved Non-Leak- 
able Throat Ice Bag 


Sponge Rubber Oper- 


ating Cushion 


Hot Water Compart- 
ment Plate with 
Removable China 
Plate 


Thermometer Rack 
Paper Bag Holder 
Pail Silencers 
Mucous Suction Tube 
Infants’ Glass Urinal 


“Kloztite’ Patients’ 
Clothes Container 


Stanley Supply Company 


HOSPITAL SUPPLIES 
and EQUIPMENT 


118-120 East 25th St. New York, N. Y. 











tors’ point of view, including outpatient, insurance an‘ 
compensation cases. 

Mother M. Edmonda, superintendent, answered for the 
hospital. 

Record librarians from the oldest and biggest, newest 
and smallest hospitals, wanted to know how interns and 
attendants could be coerced or cajoled into completing case 
records before the patient left the house. The Misericordia 
way was demonstrated in the most matter of fact manner: 
The office was notified when the patient was ready for dis- 
charge; the nurse took the chart to the record room, where 
it was carefully checked back. If not properly completed 
and signed, the intern or attending physician, or both, were 
notified of case record deficiencies. The patient, whether 
ward or private, would not be discharged until the case 
record was completed. Any inconvenience to the patient 
rested with the doctor. He knew when he made his last 
visit about when the patient would be ready to go home. 
He knew the “rule of the house.” Operative procedures 
are written and signed in the operating room. No case 
records are written from memory after the patient has left 
the hospital. 

The record librarians from other hospitals went home to 
contemplate sadly—--maybe wrathfully—piles of uncom- 
pleted “records” of cases, sadly deficient because of no 
“rule of the house.” F. B. 

anisole: 


Changes at Children’s Memorial 


Mary C. Stewart, R. N., has resigned as superintendent 
of the Children’s Memorial Hospital, Chicago, and is now 
in San Diego, Calif., for a rest after a very active hospital 
career. Miss Stewart expects to go abroad later for an in- 
definite stay. Lillian M. Baughn, R. N., formerly instruc- 
tor of nurses at the Children’s Memorial Hospital, has re- 
signed to be married. 











The Hospital Calendar 














International Hospital Congress, Atlantic City, June 
13-15. 
American Protestant Hospital Association, Atlantic City, 
June 14-17. 
American Hospital Association, Atlantic City, June 
17-21. « 
National League of Nursing Education, Atlantic City, 
June 17-21. 
' Northwest Texas Clinic and Hospital Managers’ Asso- 
ciation, Wichita Falls, June 23. 
International Guild of Catholic Nurses, Montreal, July 
8-15. 
International Council of Nurses, Montreal, July 8-15. 
American Dietetic Association, Detroit, October 8-10. 
New Jersey Hospital Association, Newark, October 4-5, 
1929. 
American College of Surgeons, Chicago, October 16-20. 
Association of Record Librarians, Chicago, October 
14-18. 
Ohio Hospital Association, Cincinnati, October, 1929. 
Western Hospital Association, Portland, Ore., 1929. 
Kansas Hospital Association, Lawrence, 1929. 
Midwest Hospital Association, Tulsa, 1930. 
.. Louisiana Hospital Association, New Orleans, 1930. 

















or at 
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For the First Time! 


N O w! A Genuine— 


CHICAGO LYING-IN HOSPITAL 
BABY FOOT PRINT OUTFIT 


Selling af Only $1 5.00 





SHIT AGO Ly 
NG- 
FOOT SIN WosPrraL 





ATERNITIES in general hospitals are multiplying 
M very fast, and every year larger numbers of women 

go te hospitals for confinment. The main fear of 
hospitals rests upon the question of mixing the babies, 
and many a mother has had doubt raised in her mind 
that she was taking home her own baby, by lax methods 
of identification. A well-known obstetrician has tried 
every means of identification heretofore published, and 
has had experience in eight different hospitals where a 
large number of babies are born. He has come to the 
eonclusion that there is at present on the market no 
single absolutely reliable method of identification, and it 
is necessary to have at least two, preferably three, dif- 
ferent methods. Human frailty, human ignorance and 
carelessness must all be provided for, and the method 
must be infallible, which eliminates even the possibility 
of error, and at the same time it must impress the mother 
and the family with this certainty. 

The numbered tape on the baby’s wrist with the cor- 
responding number on the mother’s wrist, adhesive 
plaster on the baby’s back, carrying its name, and the 
foot prints of the baby taken before it leaves the delivery 
room, form the triple combination practiced by the Chi- 
cago Lying-In Hospital. The foot prints are positive 
identification, and are facts which may be checked back 
even when the child has begun to wear leather shoes. 
All single methods of identification are not a guarantee 
against the possibility of error, because if in any indi- 
vidual case question should arise, there would be no court 
of higher appeal. If the number on the wrist should fall 
off, the babies still have the plaster and the foot_ prints. 
If both plaster and wrist number should fail, the foot 
prints would remain, and by taking a new impression, 
the identification with the original impression could be 
completed at any time. An important point which can- 
not be sufficiently emphasized is that the first identifica- 
tion method,—the numbered tape on the wrist with the 
corresponding number on the mother’s wrist, should be 
applied before the umbilical cord is cut, and the num- 
bers announced aloud so that one is sure they correspond. 
The plaster is removed by the mother after she arrives 
at home. The mother is also given a copy of the foot 
prints, which may be framed, placed in the Baby Book, 
or attached to its birth certificate. Outfit complete in 
highly finished walnut case. 

Sample birth-identification certificate and prices sent 
Free upon request. 


SHARP & SMITH 


General Surgical Supplies 
65 East Lake St., Chicago, IIlinois 





SEIDEL’S 
DRY BEVERAGE 


True Fruit Drinks 


We furnish the fruit—you fur- 
nish the water. Comes in dry 
form. Ready to serve by adding 
to each 24 Oz. tin—2%% gallons 
of ice water. 


This makes 50—6%4 Oz. serv- 
ices, costing 1c each. 


Your choice of seven pure fruit 
drinks — Orange — Lemon — 
Raspberry — Lime — Cherry — 
Grape — and Fruit Punch. 


ONE CARTON (Three Dozen) 
GLASSES FREE 


with each case of 


Seidel’s Dry Beverages 
Assorted in Seven Flavors 
O Case (6 Doz.-24 Oz. cams).........-.000. se . $48.00 


If you wish additional glasses, insert number 
of cases of Dry Beverage desired. 


Glasses hold 
6} ounces 




















AD. SEIDEL & SONS 

1245-1257 Garfield Ave., Chicago, III. 

Gentlemen: Please send me the Beverage Glass 
Offer outlined in Hospital Management. 


1 TARR TE PPG ear ciey gor ap ey CR ANI a Pa pe ROR RE 
Institution or Business 

UPR O EE ise caer c alc sleet a aimialclaenteels cine ule sku lere ies 4 

ei isas wees cta tala eater aheeie RSA: Bre dae 

CRRCERO OG aia cccttaess cpio peer las dct ob wiapeicke.gisiareleia ‘ 


Buyer of Food Products 
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Lower Meat Bills 


to help meet the budget are now enjoyed 
by many progressive hospitals through 
their “Wellco” Electric MEAT TEND- 
ERER. You cannot afford to pay still 
higher meat prices—to lose the good- 
will of your patients and staff, nor to 
have costly meat dishes returned to the 
kitchen. 


This modern and necessary appliance 
makes the coarse and fresh meats Good, 
good meats Better. It reduces your 
meat bill as it increases the quality of 
your service. More portions and uni- 
formly higher quality mean lower cost 








and increased good will. 


Sales 
Easy to operate. Nomarks | *<rresentatives 
after cooking. Safe, Sani- amped 
tary, Rapid and Fully | erat prop. 
Guaranteed. Let us tell | “iti?” 
you all about it. Mail the ‘gait 











coupon NOW. 


American MEAT TENDERER Corporation 
Masonic Temple Building New York, N. Y. 


AMERICAN MEAT oe ee a CORP., 
71 W. 23d St., New York, N. Y. 


Without obligation give me complete details. 


cent. 




















| Dietary Department 











Hospital Encourages Public to Visit Its 
Food Service Department 


ASADENA HOSPITAL, Pasadena, Calif., of which 

Wallace F. Vail is superintendent, serves 1,700 meals 
daily. The following is a description of some of the 
features of its food service, as published in a recent edition 
of Hospital News: 

“On an, average day in the hospital the dietary depart- 
ment uses: 

‘48 gals. milk. 

“45 Ibs. butter. 

“40 doz. eggs. 

“17 gals. cream. 

‘In order that the food service may be of the greatest 
possible benefit to the patient, only first grade food of 
every possible kind is purchased, and the kitchen, etc., is 
as modern as anything on the Pacific Coast, either in hos- 
pitals or hotels, and is able to turn out trays which are in- 
deed very appetizing and which are of great help to the 
patients in the hospital. 

“The public has always been cordially invited to visit 
our kitchens at any time, and when we say visit the kitchen 
we mean they may visit the vegetable rooms, ice boxes, or 
any place in the Dietary Department in which they are 
interested. We should personally be very much pleased 
if a large number of the public would avail themselves of 
this invitation and we assure you that you would be 
escorted through the department by some of the employes 
who will be very pleased that you have taken the time to 
come to the institution to see how one of its departments 
function. 

“This hospital makes very special efforts to make the 
trays appetizing and every tray served in the hospital has 
some little dainty decoration or flower on it. During the 
year several days are picked out, such as Washington’s 
Birthday, July 4th, Christmas, etc., at which time the 
trays are decorated in the mode of the day and the maids 
who serve these trays have little aprons and head dress 
which is symbolic of the day, and we find that this is very 
well received by the patients as it makes them feel that 
they are not being left out of the national celebration of 
the holidays. Much time and thought have been given to 


| this department and the hospital has been well repaid for 


this in the more rapid recovery of patients and conse- 
quently the lessening of the length of hospital stay. 

“We suggest that if you visit the hospital you try to 
visit in the late morning hours in order that you may be 
able to see the trays being prepared and see how they 
look when they are served to the patient.” 


a 


Raw Food Costs 23 Cents 


New York Hospital, in its latest annual report, thus tells 
of the commissary department expense: 

“There was expended for salaries and wages $36,650, an 
increase for the year of $2,221. Food cost was $168, 
520.61, an increase of $8,201.24, or slightly over 5 per 
The number of meals served to patients and em- 


ployes was 732,555. The average cost per meal for unpre- 
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The C. T. R. 


Popular Priced, Quality 
ELECTRIC SLICER 


Saves food, time and money. Cuts meat, 
cheese, bread, vegetables and other 
foods speedily, quietly and without 
waste. No clamp. No time lost in 
changing from one food to another. 
Thousands in use in all parts of the 
country. 


Details mailed upon request. Write today! 
WHITE SEAL Slicer Division 


THE CINCINNATI TIME RECORDER CO. - 


1737-F Central Avenue 
Established 1896 


Cincinnati, Ohio 





The Outstanding 
Value in 
Quality Slicers! 














CONSIDER 


THE THERAPEUTIC 
VALUE of TEA 


AND THEREFORE THE NECESSITY 
OF CARE IN ITS SELECTION 


Our tea bags are packed in ster- 
ile, odorless, tasteless gauze, 
entirely by automatic machines. 
Only finest quality tea is used. 


They are absolutely sanitary— 
they mean uniform portions— 
they brew more tea from a smal- 
ler quantity of tea leaves—they 
mean economy and no waste. 


No unsanitary strainers and 
clogged drains. No broken tea 
pots—less dishwashing. 


One of our automatic machines 
will be in operation in Booth 131 
at the A. H. A. Convention in 
Atlantic City. Visit us there. 


CHICAGO TEA BAG COMPANY 
843 W. Washington Blvd. CHICAGO, ILL. 






















Mixers of Excellent 
Size for Hospital Use 


RECO 12 and 22 Quart Mixers 
of excellent size for hospital kitch- 
ens. ‘They are unusually efficient 
and the price is am OUTSTAND- 
ING FACTOR. 

High and low speed. Simple to 
operate. Easy to clean. For stir- 
ring, beating, whipping, grinding, 
grating and all similar uses. At- 
tachment for every use. 


Price. Unusually Low 


22 Quart Size—complete with bowl 
and any two mixers—$140.00. 

12 Quart Size—complete with bowl 
and any two mixers—$100.00 


RE Phat 


All necessary sizes—price from 
$25.00 to $250.00. Like RECO Food 
Mixers, the guides being exception- 
ally efficient price is 
again an Outstand- 
ing Factor. 

New Bulletin No. 604 
gives complete informa- 


tion. Write for it and 
save money. 


See our Exhibit Booth No. 
127, American Hospital 
Association Convention, At- 
lantic City, June 17 to 21. 


REZT2ERS 
2616 West Congress St. 
Chicago, Illinois 
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The Choice 
of Those 
Desiring the Best 


Practically every Hospital 
of recent construction 
has specified 


READ 
VERTICAL 
MIXERS 


for its kitchens 
because of their 


Sturdy Construction 
Simplified Design 
Freedom from Trouble 
and NoiselessOperation 








pared food was 23 cents. There was purchased 25,460 
pounds of butter, 40,693 pounds of sugar, 10,925 pounds 
of coffee, 138,639 quarts of milk, 13,101 quarts of cream, 
25,138 dozen of eggs, 137,706 pounds of meat and 47,383 
pounds of poultry.” 





More Efficient Gas Broiler 


A recent notice by the American Gas Association tells 
of “the first real improvement in heating heavy duty broil- 
ers.” This is in the nature of a radiant surface heater 
which, according to the announcements, cooks food 25 per 
cent faster than any other method. It effects a reduction 
in fuel consumption and operating costs. It is simple to 
operate. One of the new broilers has been in daily use in 
the laboratory of the association for three years and another 
in a New York hotel has been in service 22 hours a day for 
more than a year. 

ee en 


Big Day in Columbus 


National Hospital Day found a unique celebration in 
Columbus, O. Through the Columbus Academy of Medi- 
cine, the public schools, churches, federated clubs and par- 
ticularly the newspapers, the occasion for the celebration of 
National Hospital Day brought together the nine accred- 
ited hospitals in the city in an organization now known as 
the Columbus Hospital Association. Under the guidance 
of this association, Columbus heard about hospitalization in 
a way that it never had heard before. The spirit and pur- 
pose of the organization is to unite all agencies interested 
in the question of hospitals in order that the community 
might become acquainted at one time with all of the hos- 
pitals. The community character of Hospital Day made 
it possible to get the support of practically all of the 
agencies. Three radio stations gave an hour each to the 
telling of the ideals and standards of the modern hospitals. 
Fifty-nine columns of splendid reading material about mod- 
ern hospitalization found their way into the Columbus 
newspapers. Business men bought space in the newspapers 
to further the message of hospitalization. The nursing 
schools united in one great glee club and orchestra and fur- 
nished music for the radio and public meeting. Both Prot- 
estants and Catholics gave much publicity to the hospital 
movement. The public schools carried special notice in 
their health meetings the first of May. The service clubs 
all made special mention by the reading of material fur- 
nished by the Hospital Association and to the final feature 
of the united campaign, which was a great mass meeting, 
held in Memorial Hall with the Academy of Medicine at- 
tending in a body, the students of the various nursing 
schools participating and the public uniting to listen to a 
musical program by the United Nurses’ Glee Clubs and 
addresses about hospitalization by Father Maurice F. 
Griffin, of Cleveland, and Dr. Bert W. Caldwell, execu’ 
tive secretary, American Hospital Association. Nine hos- 
pitals joined in forming the association and in carrying 
through to success the celebration for Hospital Day: Chil- 
dren’s, Grant, Mercy, Mt. Carmel, St. Francis, University, 
St. Ann’s Maternity, St. Anthony’s and White Cross. At 
the mass meeting, a statement signed by all of the hospitals, 
showing the pictures of hospitals participating, was dis’ 
tributed. All together, the Columbus Hospital Association 
felt that the celebration of Hospital Day was a very great 
success. 
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WALL TYPE 


All Polarstils are so de- 
signed that you may have 
access to all parts for 
cleaning. 


Made of copper through- 
out with the interior parts 


_ block tin. Note the large 
| evaporating chamber 
which prevents the carry- 
| ing of solids over with the 
| evaporating steam. 





pose. 








INDUSTRIAL TYPE 


2734-44 HIGH ST. 





heavily coated with pure . 





ACCESS TO PARTS 


GUARANTEE 


MANUFACTURED 
BY 


JEWELL 
POLARSTILS 


PURE DISTILLED [4 
WATER 


URN TYPE 


Polarstils are made in ca- 
pacities from 1% gal. to 500 
gals. per hour. 


Can be operated by steam, 
gas, electricity, oil, bottled 
gas or kerosene. 





ALL TYPES ON EXHIBIT 
At Our Booths No. 423 & 425 
AMERICAN HOSPITAL 
ASSOCIATION 
3lst ANNUAL CONVENTION 
ATLANTIC CITY 











We also guar- 


We guarantee by the exclusive use of our 
still, distilled water to be chemically pure, 
free from mineral and organic matter, 
either in suspension or solution, and to the 
highest degree suitable for surgical, chemi- 
cal, pharmaceutical, or any technical pur- ° 
We guarantee that the distilled 
water will be free from chlorine or other 
gases and free from odors. 
antee that the distilled water will not be 
flat and insipid to the taste but equal to 
any of the best known table waters. 


DOUBLE DISTILLED 


ATLAS COPPER & BRASS MEG. CO. 


CHICAGO 
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ENDORSED BY USERS 
— EVERYWHERE 


You too will find the high purity of our gases and the easy 
working and non-leaking valves much to your advantage. 





TRADE MARK REG. 


PURITAN MAID 


A synonym for the best there is 


in 
OXYGEN NITROUS OXID PERCENTAGE MIXTURES 
ETHYLENE CARBON DIOXID OF CARBON DIOXID 
HYDROGEN REGULATORS AND OXYGEN 





Sold by all real dealers or write us direct stating aver- 
age monthly requirements and size of cylinders used. 


Manufactured by 


KANSAS CITY OXYGEN GAS CO. 
PLANTS IN KANSAS CITY, MO., ALSO BALTIMORE, MD. 
4578 Laclede Avenue 455 Canfield Ave., East 

ST. LOUIS, MO. 


DETROIT, MICH 
1660 So. Ogden Ave. 


6th and Baymiller Sts. 
CHICAGO, ILL. CINCINNATI, OHIO 


810 Cromwell Ave., ST. PAUL, MINN. 
We furnish the leading makes of Anesthetic Apparatus, 
also Bedside Stand Inhaling Outfits for Oxygen and 
ear gases. Also Bronze Memorial Tablets of high 
quality. 























0.1 CC of blood 


is adequate to deter- 
mine blood sugar by 
the 


Byrd 
Micro Folin- 
Wu blood 


sugar method 


° 
o 
vu 
a 
z 
wt 
o 


The special glassware 
needed is inexpensive and 
analytical procedure and 
reagents are identical with 
those used in the usual 
Folin-Wu method. 


Ask for technical bulletin 105 


Centran Scientime Company 


LABORATO SUPPLIES 
arpenane CAG Chemicals 
460 E.Ohio St. 


Chicag ° USA 



































X-Ray; Laboratories 











Chief Medical Examiner of New York 
Warns Physicians 


“Dr. Charles Norris, chief medical examiner of the city 
of New York, desires to call to the attention of practicing 
and hospital physicians and interns of the Greater City the 
unfortunate occurrence of several days ago, in which a 
hospital autopsied a case coming under the jurisdiction 
exclusively of the chief medical examiner’s office, by virtue 
of the law,” says the weekly bulletin, New York City De- 
partment of Health. Dr. Norris writes as follows: 


There has been a tendency of late to perform autopsies upon 
medical examiner’s cases if a consent is obtained by the hospital 
staff from the relatives. I am therefore calling attention to the 
serious consequences which may arise when an unauthorized 
autopsy is thus performed. Under Section 3 on the back of 
every death certificate the law is quoted distinctly and succinctly 
and reads thus: 

“If a person dies from criminal violence or by a casualty 
or by suicide, or suddenly while in apparent health, or when 
unattended by a physician or in prison, or in any suspicious 
or unusual manner, it shall be the duty of any citizen who 
may become aware of the death of any such person to report 
such death forthwith to the office of the chief medical exam- 
iner, and to a police officer who shall forthwith notify the 
officer in charge of the station house in the police precinct in 
which such person died. Any person who shall wilfully neg- 
lect or refuse to report such death or who without written 
order from a medical examiner shall wilfully touch, remove 
or disturb the body of any such person, or wilfully touch, re- 
move, or disturb the clothing, or any article upon or near 
such body, shall be guilty of a misdemeanor. (Inserted by 
Laws, 1915, Chapter 284, Section 2. In effect January 1, 
1918.)” 

The case that I am referring to specifically shows ignorance and 
ineptitude. As far as I can learn, the woman was admitted to 
the hospital with a diagnosis of suffering from intoxication with 
injuries. A consent for autopsy was obtained from the husband 
(a police officer), who should have known better than to give 
consent to the hospital staff for the performance of an autopsy. 
The chief medical examiner realizes fully that a consent for 
autopsy may be obtained on a case which, before the autopsy is 
performed, is not suspicious. It is for this reason that every 
case must be judged by itself according to the facts, and we 
desire to have the fullest concurrence of efforts in this line of 
cases, for we recognize the difficulties of clinical diagnosis. All 
that the staff has to do in this kind of a case is to telephone the 
office and the case ‘will be promptly handled. I am writing in 
order to stop the almost universal habit of asking for autopsies 


_upon strictly medical examiner's cases. 





Uncle Sam Early User of Safety Films, 
Public Health Service Shows 


ASHINGTON newspapers carried a reference to 

the fact that the United States Public Health Serv- 
ice has used safety films for X-ray work since July, 1924, 
in connection with other local comment on the Cleveland 
Clinic disaster. The following order issued by Surgeon 
General Cummings dated December 20, 1924, was re- 
printed in the United States Daily: 

“Attention is invited to the necessity of diminishing the 
fire hazard at service stations attendant upon the use and 
storage of X-ray films of the highly inflammable type with 
- nitro-cellulose base. 

“Since July 1, 1924, only X-ray films having a cellulose- 
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The Visitor Who 





© wosmeras mamacement voae mot 


Keeps the patient here longer 











Hospital posters consist of 12 subjects: 


“Visitors who stay too long keep patients here longer.” 
‘Patients know silence is golden.” 

“The Most Important Person in the Hospital.” 

“Food is part of the treatment, too.” 

“Where the Hospital Dollar Goes.” 

“Children don’t think—patients need quiet.” 

“Wise visitors come and go on time.” 

“X-ray, Laboratory cuts patients’ stay.” 

“The Hospital Baby Starts Life Right.” 

““Let’s all be quiet.” 

“We're doing our best to speed this day.” (Showing 


Do Relatives Ever Overstay Visiting Hours 
and Interrupt Hospital Routine? 


Hospital Posters offer 
you a tactful, effective 
way to persuade them 
to leave promptly. 


This is only one of the 
many practical uses 
of Hospital Posters. 


No hospital can afford 
to be without this 
Hospital Poster Ser- 
vice at $25.00 a year. 


A year’s Hospital Poster service 
consists of 24 prints, two of one sub- 
ject delivered every month. Price $25 
for the 24. Additional prints only 
$6 a year for the entire series, that is, 
36 prints $31, 48 prints $37, etc. 


O patient going home.) 

j “Our Big Parade—They all Must be paid.” (Stressing 

4 number of personnel at service of patients.) 

d 

mn Order TODAY from 

e 

1e HOSPITAL MANAGEMENT 

d e 
b 537 South Dearborn Street Chicago, Illinois 
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Illustrating Zimmer overhead frame clamped to bed and in use 

with Thomas leg splint and Pearson attachment. Notice fracture 

apparatus and patient remain undisturbed when trundle bed is 
lowered and strap dropped for use of bed pan. 


ZIMMER 


Equipment by Zimmer is the standard 
of high quality fracture equipment for 
hospitals. Long experience, and careful 
design based upon the work of leading 
surgeons make Zimmer products thor- 
oughly satisfactory for every duty. 


Let a Zimmer expert advise you on your 
next installation of equipment of this 
type. He will tell you exactly what you 
need and recommend the most efficient 
type for your purpose. 


SEE ZIMMER EQUIPMENT AT 
BOOTH 504 AT THE A. H. A. 
CONVENTION. 


ZIMMER MFG. CO. 


WARSAW, INDIANA 


Illustrating trundle bed lowered and pulled out ready to make 
up with mattress and bedding. 

















acetate base have been supplied on requisitions. These 
are commercially termed ‘safety films’ and are under- 
stood to be as efficient as the inflammable type of film. 

“The safety films, as shown by tests, involve no greater 
fire hazard than card-board or paper of equal thickness and 
require no special storage facilities such as are now in- 
sisted upon for the inflammable films by fire authorities 
of many cities. 

“You are instructed to discontinue the use of inflam- 
mable nitro-cellulose films and to report any remaining 
unexposed stock of same, mentioning the quantities of 
each size—this with a view to subsequent disposition by 
the Bureau. 

“With reference to the exposed inflammable films in 
your clinical record files, you are directed to convene a 
board of medical officers to examine the same and make 
recommendations for the disposal of such used films as are 


now essential. 

“It is believed that many films found in completed rec- 
ords may be dispensed with, and that it will be possible to 
destroy certain others after preparing certified abstracts of 
the interpretation. Important films, especially those relat- 
ing to patients of the Employes’ Compensation Commis- 
sion, the Coast Guard, and the Veterans’ Bureau, should 
be preserved. 

“Your report with recommendations should be for- 
warded upon the completion of the work of the board 
convened by you, and the total weight of the inflammable 
films of which it is desired to dispose being given. These 
films have a small sale value. 























“Such used inflammable films as you believe essential 
for your clinical records should be preserved at your sta- 
tion under conditions calculated to reduce the fire hazard 
to a minimum. They should be filed in heavy manila en- 
velopes in steel file cabinets or other metal containers, well 
removed from stairways and other exits. Chemical fire 
extinguishers should be located conveniently near these 
containers and stringent rules against smoking enforced in 
all places where inflammable films are stored. 

“In the event that it is found impossible for you to re- 
duce the stock of used inflammable films to 100 pounds or 
less, it will be necessary to supply special storage facilities 
at your station for the same.” 





Dr. Babcock Hospital Treasurer 


Dr. Warren G+ Babcock on June 1 completed twenty- 
five years of service as director of Grace Hospital, Detroit, 
_Mich., and was signally honored in various ways. The 
board of trustees elected him a member and treasurer, and 
the attending staff gave a banquet at which he was guest 
of honor, which was exceptionally well attended both by 
physicians and by trustees. Dr. Babcock has been author- 
ized to visit a number of hospitals in the east prior to super- 
vising plans for a new building. 

—— ee 
Louisiana Hospital Executives Meet 


Nineteen hospitals were represented at the fifth annual 
meeting of the Louisiana Hospital Association in Shreve- 
port. Dr. Louis Bristow, superintendent, Baptist Hospital, 
New Orleans, was elected president; Dr. .E. L. Sanderson, 
superintendent, Charity Hospital, Shreveport, vice presi- 
dent, and Mrs. Anna W. Crebbin, Charity Hospital, 
Shreveport, secretary-treasurer. A discussion of compensa- 
“tion problems was a feature. 
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For Hospital Use 





HE long-wearing qualities of AMERICAN 
FELT COMPANY’S felts have gained 
i the favor of hospital purchasing agents. They 
acknowledge the quality of our felts by con- 
tinued patronage year after year. 

Experienced felt men at our offices in Boston, 
New York and Chicago offer a real service in 
recommending the grade of felt most advan- 
tageous for your purpose. 


AMERICAN FELT COMPANY 


No. 211 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 























Made only of 
wild Rubber 


Only the best South American wild 
rubber is used in Wilson Rubber 
Gloves. This basic strength combined 
with expert vulcanization is one rea- 
son Wilson Gloves will undergo more 
sterilizations without “breaking down.” 
The best of materials and careful 
workmanship are the leading factors 
in producing fine gloves. 


Requisition a pair for examination. 


THE WILSON RUBBER CO. 


Canton Ohio 


Specialists in Rubber Gloves and 
the World’s Largest Exclusive 
Manufacturers 


GLOVES FINGER COTS 
EXAMINATION COTS 
Bi °ENROSE TUBING DILATOR COVERS 














Sold Only Through Jobbers 





Rubber Gloves 


for 


Surgeons 














See the New Model 


QPERAY MULTIBEAM 
Surgical Light 


At the A. H. A. Convention, Atlantic City 





HERE is a real treat in store for 

those who have not yet seen the 
new model Operay Multibeam and who 
are therefore accustomed to think of 
operating lights in terms of yester- 
day’s types. 


This superior fixture, with its many 
conspicuous points of advantage, has 
set standards of surgical visibility that 
are entirely new. Daily, under actual 
operating room conditions, it is prov- - 
ing its right to be called the one surgi- 
cal light that is truly modern. 


It is difficult to convey by means of the 
printed word the real excellence of this 
new light, so we urge you to see it, 
stand -under it and test it for yourself. 


The new Operay Multibeam will be on display at 
the convention in Atlantic City. However, if you 
feel you may be unable to attend, send for the 
newly published pamphlet describing in detail the 
twelve points of superiority of this modern light. 


OPERAY LABORATORIES 


Surgical illumination exclusively 


7923 S. Racine Ave. CHICAGO 
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INSTITUTIONS 
MOVE ON 
FAULTLESS 
CASTERS 


ODERN HOSPITALS are equipped 
with Fauttiess Casters for safety, 

for quietness, for efficiency, for comfort. 
The Fauttiess line includes casters for 
every purpose in the hospital—better casters be- 
cause they were designed for one particular pur- 
pose. Sturdy—they can’t break—quiet because 
the wheels are of a composition that is noiseless— 
economical because they give a lifetime of service 
and protect your floors. Our booklet on institu- 
tion casters contains many facts that will be of 
interest to you in this neglected phase of hospital 

management. Write for a copy today. 


FAULTLESS CASTER COMPANY 
EVANSVILLE, INDIANA 
Chicago Grand aes 
igh Point, N 
Canadian Factory: rhea Ontario 


NOELITING 


New York Los Angeles 


FURNITURE - HARDWARE - 


Makers of Quality Casters for a Third of a Century 














Nursing Service 














How Jewish Hospital, Philadelphia, Solved 
Its Registry Problems 
By ALFRED MAYER 


Administrator, Jewish Hospital, Philadelphia 


{From a discussion at a round table, 1929 Pennsylvania Hospital Association 
Convention. } 

T our institution private duty nurses receive $38 a 
week, and we charge the patient $10 a week for the 
board of that nurse, which makes a total charge of $48. 
If it is an acute case where two nurses are on the case it 
amounts to nearly $100 a week for nursing care. If you 
add the cost of the hospital service and the physician’s 
charge, it takes rather a full grown income to meet it. 

We have had a registry at our hospital and it formerly 
operated in this way: A doctor would call in for a nurse. 
The case would be stated by the young woman handling the 
registry, and immediately the question would arise: What 
kind of a case is it? Where does the patient live? What 
kind of a house does he live in? Who is the doctor?” 
Time went on and there was no nurse on the case. 

We have endeavored, and I think successfully, to elim- 
inate that. We are forcing our nurses to register into the 
hospital and to agree to accept any case for which they 
are called unless there is a physical reason for their being 
relieved of that obligation, and that physical reason must 
be reported to the training school committee which has 
this particular function in charge, and if that is found a 
valid one the nurse is relieved of that obligation. 

We also have taken the stand that, particularly on 
maternity cases, 24-hour duty is obligatory. The hos- 
pital, on our side, assumes the full charge of the infant. 
We have found since we put this into effect that no one 
has been hurt. On general duty cases we make it optional 
with the nurse as to whether she will accept or will not ac- 
cept 24-hour duty. We did that advisedly because I can- 
not conceive of any physician who has the interest of his 
patient at heart, who has an acute surgical condition, who 
would expect any nurse to serve 24-hour duty on a case 
of that kind. If he did, the patient would suffer. 

The reaction has been this: I got a statement on my 
desk about a week ago. If I recollect the figures, we had 
| 181 calls for private duty nurses in the month, and 151 of 
those were filled from our registry in the Jewish Hospital, 
and 30 nurses were secured from outside agencies. There 


wasn’t a refusal of a single case. 





Rules for Special Nurses at Heaton Hospital, 
Montpelier, Vt. 


EATON HOSPITAL, Montpelier, Vt., of which Miss 

Katherine Crozier is superintendent, recently revised 

its rules for graduate nurses specialing in private cases. 

A copy of the revised regulations, which are of interest to 
many other hospitals, is as follows: 

RULES FOR GRADUATE Nurses SPECIALING PRIVATE CASES 

1. Graduate nurses on special cases must have their 











‘breakfast and be on duty at 7a m. They will remain on 











Z 
Z 
Z 
Z 
aN 





HOSPITAL MANAGEMENT for June, 1929 








SNNNNNNNNNNNANNNUNANNANANNNUANAANNANAANNN ANANDA NANA NARA NNN NAAN NNN NARA NRA NNN NNN AAANNNN UIA NNNNNNNNNNNNNAIIIAINNNNNAANNNIAAAANNNNNNUNAAANNNNNNDY 


gn 





GARMENTS ror HOSPITALS 


AND 


NURSES 


























APRONS OPERATING 
BIBS "GOWNS 
CAPS PATIENTS’ 
COLLARS GOWNS 
CUFFS BATH ROBES 
DIETITIANS’ BINDERS 
APRONS KITCHEN 
INTERNES’ APRONS 
SUITS MAID’S 
PEARL APRONS 
BUTTONS ; SURGICAL 
UNIFORMS SAMPLES SUBMITTED FOR INSPECTION SUITS 






ANNNNNNNNNANANANAAANAAAAAAAAANAAANANAAAAAA SANNA AAA AANA AAA UU 


\\ 








EXHIBITORS 




















June 17th - 21st, 1929 














American Hospital Association Exposition 

















Atlantic City, New Jersey 

















Booths 118 and 120 








ESTABLISHED 1845 
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‘ SAMPLES AND QUOTATIONS PROMPTLY FORWARDED ON REQUEST 
Submit your own special styles for estimates 
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A 356,890 Bed Hospital! 


(5x Morse-Boulger Destructors now in 

















actual operation will destroy 2,498, 

232 pounds of garbage and waste in 
each 8-hour day. This combined capacity 
would serve a hospital of 356,890 beds, bas- 
ing the daily accumulation of waste at 7 
pounds per bed. Or it would serve 1000 
modern hospitals of 356 beds each. This 
gives some conception of the leadership of 
Morse-Boulger in the field of incineration. 


The position of dominance held by the Morse- 
Boulger Destructor Company has been attained 
after over thirty years of development and ex- 
perience, with installations on every continent 
of the world except Africa. 


Morse-Boulger engineers are acknowledged to be 
the foremost authorities on heavy duty incinera- 
tion. Their data, gained through pioneering the 
industry and studying hundreds of actual instal- 
lations, are priceless to clients desiring quick 
service and guaranteed results. 


CAs Few as 20 Beds 


Whether your hospital is, or will be, one of the 
country’s smallest or largest, our engineering de- 
partment will be glad to study your individual 
problem and submit a recommendation. Morse- 
Boulger Destructors are used in hospitals of all 
sizes from the 20 bed North Country Community 
Hospital of Glencove, N. Y., to the 1689 bed 
Bellevue of New York. 


MORSE-BOULGER DESTRUCTOR CO. 
New Address: 207 East 42nd Street 


HEAVY-DUTY Gm INCINERATION 
ORSE-BOULGER 


DESTRUCTORS 


New York City 


























Cut-away view 
of the 
Morse-Boulger 
Destructor 





duty until 7 p. m., except for a reasonable time off for 
dinner and supper. 

2. Night nurses must be on duty promptly at 7 p. m. 
and remain on duty until 7 a. m. They will have break- 
fast after that time. 

3. Charting must be done in a neat, legible manner. 
Owing to excessive amount of material to be filed, restric- 
tions are made regarding space. Only five lines are allowed 
for day report, and three lines for night report, writing in 
between lines. 

4. Any abnormal symptoms regarding patients such as 
rise of temperature, subnormal temperature, vomiting and 
pain must be immediately reported at the office. 

5. Nurses must be in the diet kitchen at specified times 
for serving trays (7 to 7:20 a. m., 12 to 12:30 noon, 5 to 
5:20 p. m.) and the dietitian will look after their wants. 
If anything special is required for their patients other than 
what is on the menu request must be made before 10 a. m. 

6. Graduates must come equipped with thermometers 
and hypodermic syringes. Rubber heels must be worn 
when on duty. 

7. When going off duty for the day or for the night, no 
verbal orders for the care of the patient will be accepted. 
Orders must be written in detail. 

8. Day nurses before going off duty at 7 p. m. must 
leave their patients properly prepared for the night. 

9. Nurses are responsible for the patient’s clothing and 
valuables, and a proper list must be made of them accord- 
ing to the rules laid down. 

10. Graduates are requested to be prudent and use 
judgment in the following: Turn off lights when not in 
use, protect bedding and linens with rubber sheets, and 
practice economy in the use of supplies and linens. 

11. Nurses are requested to leave their wraps and gar- 
ments on the third floor main building in a room for their 
use. They are to leave the room in perfect order at all 
times. There are several bars in this room for the nurses’ 
towels. Do not leave towels, soap and toilet articles in 
the bathroom. Leave bowl and bathroom clean after use. 

12. Graduate nurses are not allowed to visit other 
patients or with other nurses while on duty. 

13. Graduate nurses are under the supervision of the 
faculty. 





43 Colored Nurses Graduated 


Forty-three young women received their diplomas May 
15 at the Lincoln School for Nurses, New York, at the 
28th graduation exercises in the history of the school. The 
Lincoln School for Nurses is the largest institution in the 
country devoted to the training of colored nurses. Its 
students take the examinations of the New York State 
Board of Regents and receive the degree of registered nurse. 
Besides furnishing all the nursing service for Lincoln Hos- 
pital, the school sends its graduates throughout the country. 
In its new building the Lincoln School is entering upon a 
new extension program involving a study of the health 
needs of the negro population in all sections of the United 
States. Special effort will be made to promote negro wel- 
fare through increased efficiency in the training of nurses 
and by their correct placement, particularly in the field of 
public health 
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THE B-D YALE! 





A new and Improved Syringe ot 
Special Formula Resistant Glass « 


HE new B-D Yale Syringe merits im- 

mediate trial by all physicians. Behind 
its production are thirty years of experience, 
years of active research and many months 
of comparative tests. 

It is made of special-formula resistant glass 
that is actually resistant. It has passed a 
rigid shock test—from boiling water to ice 
water repeatedly. It is a durable, long-lasting, 
economical instrument which offers great 
resistance to the wear and tear of continuous 
usage and sterilization. 

The B-D Yale is so accurate that it may 


be used as a standard for measuring hypo- 
dermic medication. The carefully ground sur- 
faces of cylinder and piston develop a plunger 
action smooth and certain, free from jumps 
and jerks. The plunger will not slip in either 
direction or fall out when the syringe is up- 
turned. The strong glass flange offers a secure 
grip and prevents the syringe from rolling. 

The B-D Yale includes all the desirable 
features of present-day syringes and possesses 
important additional improvements that es- 
tablish it in our opinion as the finest available 
syringe. Yale and Erusto needles always fit. 


The coupon is for your convenience in ordering one for 
immediate trial. Kindly mention your dealer’s name. 


NOTE: For many years we have maintained a very liberal policy with regard to repairs of 
all B-D Syringes. When repairs are needed your dealer can handle them for you promptly. 


B-D PRODUCTS 


Made for the Profession 


Makers of Genuine Luer B-D, Luer Lok and B-D Yale Syringes, Erusto and Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Armored B-D Manometers, Spinal Manometers and Professional Leather Goods. 














Gentlemen: Kindly enter my order for 
(Quantity) B-D Yale Syringes. 
CHECK _.1% C.C.—$1.00 _.......5 C.C.—$2.00 


SIZE City 
WANTED 2 C.C.—$1.25  __......10C.C.—$2.50 








Name....-- 


Street & No. 


State 


Dealer’s Name.. 


BECTON, DICKINSON & CO., RUTHERFORD, N. 
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me THIS CHINA = 


akes good service BETTER 










HINA plays an important part in the service of 
any restaurant, cafeteria, hotel and hospital. It 
must be good-looking — yes —but more than 

that, it must be capable of “standing up” under hard 
wear. Even the most beautiful pattern loses its distinc- 
tion if the china is chipped or cracked, the edges jag- 
ged and irregular, or the glaze scarred or scied 





That is why so many restaurants, hotels, clubs, schools, 
hospitals and institutions are turning to McNICOL 
CHINA. Print, _ —— errr no 
matter what particular type of design meets their fancy, 
they are sure to find a McNICOL pattern that fills 
every requirement. 


McNICOL styles are modern. There is a fineness of 
line, a delicacy of appearance that sets them off from 
ordinary stock-shapes. The color of McNICOL 
CHINA does not vary! A special process insures con- 
sistency of substance, uniform texture and a clear, even, 
snow-white color thruout. 


Finally—and thisis most important of all —McNICOL 
CHINA is made to last! In tests conducted in scores 
of establishments, McNICOL CHINA has proved 
itself to be the most durable modern chinaware on the 
market today. Beautiful in appearance, it is designed 
to withstand the hard knocks that are inevitable in 
‘ood service. 











McNICOL CHINA is 
obtainable ina large variety 
of standard patterns. If you 
wish, estimates will be glad- 
ly submitted for McNIC- 
OL CHINA in your own 
design or one conceived ex- 
clusively for your use. 


Your dealer will be glad to 
giveyou particulars regard- 
ing McNICOL CHINA. 
Ask him. 
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News of Those Who Help 
You to Serve the Patient 














{Note: HosprrAL MANAGEMENT welcomes particularly 
news of salesmen and others calling on the hospital field, 
and also is glad to present in this department information 
concerning new and improved products. } 

A Record Day’s Catch 


J. A. Deknatel and Son are proud of a one-day catch 
recently made by Miss Kurtz of the nursery name necklace 
department while on her first trip on a new cruiser on 
Great South Bay. The company reports Miss Kurtz 
landed 125 flounders, six blow fish, two black fish and one 
eel. The fishing expert will be at the Deknatel booth at 
Atlantic City for those desiring more details. 

sciatic 
New Building Stone Available 

Johns Mansville Corporation has secured exclusive dis- 
tribution rights for Floridene stone, a natural travertine of 
unusual individuality, quarried on the west coast of Flor- 
ida. Floridene stone varies from a soft buff to a warm 
gray. An almost inexhaustible supply is available, says a 
report from the company. 

enn 
Laundry Machinery Company Convenes 

The annual meeting of the General Laundry Machinery 
Corporation was held in Chicago last month, with I. F. 
Willey and other officers presiding. Refinements in prod- 
ucts and stress on larger washers were subjects emphasized, 
as was the demand for all-metal washers. 

—— 
To Be “General Foods Corporation” 

The directors of Postum Company, Inc., have voted to 
recommend a change in the name of the company to “Gen- 
eral Foods Corporation.” A special meeting of the stock- 
holders was called for June 27 to vote on this proposal. 
Colby M. Chester, Jr., president of the company, gave the 
following reasons for the change: “During the past few 
years Postum Company, Inc., has brought together under 
its ownership and management eleven other food manu- 
facturing companies. More than twenty products are to- 
day made and sald by the Postum Company. The com- 
pany has outgrown its name. The products of the com- 
pany are so varied, and the enlarged organization has 
achieved such an important position in the food industry, 
that it seems desirable now to adopt a name more in keep- 
ing with the wide scope of its activities and with the plans 
of the company for future development.” 

Officials of the company announce that negotiations have 
been completed for the acquisition of a refrigerating proc- 
ess which they believe will permit the sale of fish, poultry, 
fresh cuts of meat, and other perishable products, ready 
packed, for the consumer. 

“The Postum Company and Goldman Sachs Trading 
Corporation have completed negotiations for the purchase 
of all patent rights to the Birdseye Quick Freezing Proc: 
ess,” says Mr. Chester. ‘““The proposed acquisition in- 
cludes the business and good will of the General Seafoods 
Corporation of Gloucester, Mass., which has been using 
the new process for about two years in the refrigeration 


‘and distribution of fresh fish to many parts of the world.” 


— 
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WHEN ON THE ROAD 
TO RECOVERY 








CONVALESCENCE demands the utmost in 
recuperative power ... That is why Horlick’s, 
the Original Malted Milk is used with such 
universally good results when the patient is 
on the road to recovery. 


It supplies nutrients most needed for the re- 
building of health and strength. By the ex- 
clusive Horlick process, these food elements 
are rendered easily and quickly assimilable. 
For samples, address— 


HORLICK - Racine, Wis. 


THE ORIGINAL MALTED MILK 


HORLICK’S 











Announcing 
a Complete Exhibit of 


New and Standard 
Nurses’ Apparel 


and 


Hospital Garments 
Made by 











Booth No. 429 


American Hospital Association 
Convention and Exposition, 


Atlantic City, N. J., 

June 17th to 22nd 
Representatives in attendance, 
Mr. R. P. Neitzel 
Mr. R. F. Ayers Mr. Alf Evans 
Mr. E. C. Palmer 

















vi New Catalogue Now Ready 
SERVICE—QUALITY—PRICE—SATISFACTION 


NET ZEL 


NEITZEL MFG. CO. INC., WATERFORD, N.Y. 








Specialists in Nurses’ Apparel and Hospital Garments 

















WELCH LABORATORY FURNITURE 





Manufacturing Facilities 


TH making of dependable laboratory furniture 
requires not only an experienced engineering 
organization, skilled workmanship, and the use 
of good materials, but an intelligent combination 
of these things.. In specifying Welch laboratory 
furniture made in Manitowoc, you are guaranteed 
this ceombination—you are assured of substantially 
built equipment that is long lived, even under the 
most severe use and treatment. 

We have been manufacturing laboratory furniture 
for a number of years and in April 1928 we took 
over the Wiese Laboratory Furniture Company of 
Manitowoc, Wisconsin, whose reputation for the 
highest quality is universally known. 


Our Factory 


fit factory is at Manitowoc, Wisconsin. This 
insures excellent shipping facilities over two 


=) 
=) 





Some Typical 
Installations: 


Christ Hospital, 
Cincinnati, Ohio. 

Edgewater Hospi- 
tal, Chicago, 
Illinois. 

Holy Family Hos- 
pital, Manito- 
woc, Wisconsin. 

Ohio Valley Hos- 
pital, Wheeling, 
West Virginia. 











1° 


MANITOWOC, WIS. 





» 


railways and four steamship lines. Its location, 
which is in the heart of the woodworking districts, 
affords us a plentiful supply of highly skilled 
cabinet makers, finishers and other artisans. Our 
plant is arranged and equipped with the most 
modern machinery necessary to manufacture labora- 
tory furniture quickly and economically. Visitors 
are always welcome at the factory. 


Service Department 


IRAINED engineers and designers of many years’ 

experience are available to contractors, archi- 
tects and buyers, for consulting and advising ser- 
vices in reference to laboratory equipment without 
charge or obligation. This includes suggestive 
layout plans showing the various pieces of labora- 
tory furniture, together with the roughing-in points 
for all plumbing, electricity, gas, etc., as required 
for the various equipment specified. 





Architects and buyers are relieved of all of the 
details incident to planning and arranging the vari- 
ous departments that we equip. Our planning and 
installation department carries work through to com- 
pletion covering the actual installation and the 
giving of engineering service and inspection even 
after the work is completed. 


Catalog F 


COPY of our 1928-29 edition of Catalog 

F should be in the hands of everyone in- 
terested in Laboratory, Vocational and Library 
Furniture. It will be sent promptly, prepaid, upon 
request. In it you will find a complete line of 
laboratory furniture for your various departments, 
giving in concise terms the exact construction of 
each piece. The many illustrations will give you 
a clear idea of the completed furniture. 


@ ® 
VISIT OUR 
EXHIBIT AT 
THE 
AMERICAN 
HOSPITAL 
ASSOCIATION 
CONVENTION, 


ATLANTIC 
CITY, 


NEW JERSEY. 














An inexpensive Chemistry Desk of excellent design and expert craftsmanship 


W. M. WELCH MANUFACTURING COMPANY 


Factory 


Successors to Wiese Laboratory Furniture Company 


1516 Orleans Street, CHICAGO, ILL., U.S. A. 
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Only the BEST laundry 
machinery is GOOD enough 


EW pieces of equipment are subjected to the wither- 
F ing service that laundry equipment must undergo 
each day. The hammer of water-soaked clothes in the 
washer—the vibrational stresses of unbalanced loads in 
the extractor—these and other strains cause rapid depre- 
ciation and heavy repairs in any equipment but the best. 

The ability of the Royal Line of laundry machinery to 
“take punishment” year after year has been proved in 
hundreds of laundries. The operating records of this 
equipment prove that a little more invested at the time 
equipment is purchased pays big dividends in the years 
that follow. 

Typical of General Laundry Machinery quality is the 
Royal All Metal Washer as illustrated above. Its advanced 
design and rugged construction is apparent at a glance. 
All gears are enclosed—run in oil. One lever controls 
starting, reversing and spotting. The cylinders are of 
heavier gauge and are more rigidly built. Door locks are 
adjustable to take up wear—a feature that greatly pro- 
longs the life of the working unit. 

Use the coupon below to request facts about equip- 
ment in which you are interested. 

GENERAL LAUNDRY MACHINERY CORPORATION 

General Offices: 820 West Washington Blvd., Chicago 


Factory Branches: New York, N. Y.; Philadelphia, Pa.; San Francisco, Calif.; 
Los Angeles, Calif.; Seattle, Wash.; Houston, Texas. 


GENERAL 


Laundry Machinery 
many NEY RAL-one quality 


LAU 


H General Laundry Machinery Corporation, 
820 W. Washington Blvd., Chicago 


Please send information covering equipment checked: 
() All-Metal Washers (1) Wood Washers 0 Dry Tumblers 
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The Hospital Laundry 




















Establishing a Laundry After a Hospital Has 
Been Opened 


HEN an inexperienced building committee assumes 

that it is more economical for a 100-bed hospital to 
send its laundry to a commercial plant rather than establish 
its own laundry, and provides no space or equipment for 
cleaning linens, what is to be done? 

The Belmont Hospital, Chicago, Dr. Harry L. O'Connor, 
superintendent, faced this situation when the institution 
opened about 18 months ago, and the seriousness of the 
matter became evident after six months’ experience with 
the outside laundry. According to Dr. O’Connor, the 
bills ranged from $1,200 a month upward, and the wear 
and tear on the linen added no small portion to the unnec- 
essary expense. Based on today’s average occupancy of 
nearly 100 patients, Dr. O’Connor estimates that his laun- 
dry bill would be in the neighborhood of $2,000 a month, 
while the total cost of the little plant he operates is less 
than $600. This is a saving of nearly $1,500 a month, in 
addition to the more careful handling of the linens under 
the supervision of the hospital executives. 

When patient occupancy began to increase and Dr. 
O'Connor foresaw the ultimate size of his laundry bills, he 
immediately investigated the possibilities of establishing his 
own laundry department. He immediately was faced with 
the necessity of providing space outside the hospital, and 
as an experiment installed a small washer and mangle which 
could be operated without high pressure steam, in the base- 
ment of the building occupied as a nurses’ home. The 
equipment stood up and the experiment proved successful, 
and as the size of the wash grew with the increased service 
of the hospital, it was necessary to find larger quarters for 
the laundry. Fortunately a three-car garage was available, 
and with the installation of vents and a few minor changes 
it was converted into a suitable laundry house. A dryer 
operated by gas, two larger washers, a mangle and an 
extractor now comprise the laundry equipment of the 
Belmont Hospital. 

As Dr. O’Connor recently told a visitor, there is nothing 
extraordinary in the laundry department. It gives satis- 
faction even if it was established after the building had 
been completed without making provision for a laundry. 
But the fact remains that it is answering the purposes and 
is saving the hospital between $14,000 and $18,000 a year, 
compared with the cost of sending a similar quantity of 
linens to a commercial laundry. 

The equipment used by the Belmont Hospital is made by 
the Chicago Dryer Company. Four people, including the 
laundry manager, constitute the personnel of the depart- 
ment, whose equipment is in operation six days a week. 

In the beginning the laundry handled 424 pounds a 
week, but now it handles as much as 19,000 pounds a 
month. The Belmont Hospital has effected a number of 
economies by not starching certain articles, such as sheets, 
bedspreads, etc., but its equipment finishes these items in 
a satisfactory way. A few starched articles, such as nurses’ 
aprons, bibs, etc., are sent out. 

The Belmont Hospital, with a normal capacity of 24 
béds to a floor, has worked out a practical and simple sys- 
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RNOT-OGDEN MEMORIAL 
HOSPITAL, Elmira, N. Y., is 
one of the hundreds of modern institu- 
tions that has a laundry of its own. An 
“American”-planned, “American” - 
equipped department right in its own 
building operated under the watchful 
eye of its own officials. 


Have this Specialist diagnose 
your case! 


Ask us to send an “American” engineer 
to discuss your laundry situation. He 
will show you how to make the handling 
of your “laundry bag” less of a problem 
—how you can handle the washing and 





Arnot-Ogden Memorial Hospital’s laundry, designed and 




















¢ ? equipped by The American Laundry Machinery Company. 
Here linens are washed and ironed perfectly and profitably —so promptly that a small reserve supply is ample for the 
hospital’s needs. 


ironing of physicians’ garments, in- 
ternes’ and nurses’ uniforms, bed linens 
and blankets, napkins and curtains and 
towels, more economically. He will call 
whenever you want him, and his visit 


will not obligate you in any way. Write. 


THE AMERICAN LAUNDRY 
MACHINERY COMPANY 


Norwood Station 
Cincinnati, Ohio 
The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 
Agents: 


British-American Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, 
N.W.1, England 
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N ew York- Boston...7days 


by 17th Century Stagecoach 


Today, by air, 3 hours 


Just as transportation has progressed immea- 
surably in 252 years—so in soap-making 
has science made remarkable advancements 


252 years’ experience making — 
products for every need —for YO 


FF they went onea prosaic, tedious journey, filled with 
hazards and inconveniences and discomforts—252 years 

ago, when it took a week to go from Boston to New York. 
Today, a comfortable enclosed airplane with every modern 
convenience, skjms you there quickly, comfortably, in 3 


hours flat. That’s progress! And amazing though it is, it has * 


been duplicated’in many another line of endeavor. 

For as transportation has progressed, so, for instance, 

has soap-making, A 
252 years? improvement in soap-making , 

From the old days of open-kettle soap-boiling, with chang- 
ing qualities, with unstable’ ingredients, and inaccurate for- 
mulas, science has brought perfected soap-making. 

Now results are Known in advance. Scientific accuracy 
keeps quality unchanging. The 252 years which this great 
soap company represents in aggregate experience, has set 
new standards in soap-making the world over. 

Colgate, founded 1806, brings 123 years’ experience; 
Palmolive in 1860, brings 69; Peet Brothers brings 60, 252 
years of progress, for your benefit. 

Whether it be a bar of finest complexion soap—a kitchen 
soap for housewives, or a laundry soap for finest laundry, 
it has been perfected by Colgate-Palmolive-Peet. 

Let us send a salesman NOW 

Whatever your soap needs, we fill: them—superlatively. 
Write us your problems. Tell us your requirements. Let us 
send a salesman. We'll satisfy you in quality and price. 


The 





Palmolive comes in 3 special sizes for hospitals. 
familiar green cake that all the world prefers: 
Miniature Palmolive, % ounce 
Petit Palmolive, 1 ounce 
Guest Palmolive, 142 ounces 
Your hospital’s name on the wrapper on orders of 1000 
or more. See salesman. 


PALMOLIVE RADIO HOUR 
Broadcast every Wednesday night—from 9:30 to 10:30 
p.m., eastern time; 8:30 to 9:30 p. m., central time; 7:30 
to 8:30 p.m., mountain time; 6:30 to 7:30 p.m., Pacific 
Coast time—over WEAF and 37 stations associated with 
The National Broadcasting Company. 


COLGATE-PALMOLIVE-PEET CO. 


Palmolive Building, Chicago, Ill. 
KANSAS CITY 
JEFFERSONVILLE, IND. 





MILWAUKEE 


NEW YORK 
4765 


SAN FRANCISCO 


We will have booth No. 13 at the American Hospital Convention which 
will be held at Atlantic City from June 17 to June 21. Visit us there. 











tem of checking its linens. A standard allotment per bed 
has been worked out as follows: 

Sheets, pillow cases, blankets, per bed, two; spreads, draw 
sheet, hand towels, bath towels, wash cloths, per bed, one. 

Each bed is supposed to have one of each article in the 
laundry every day, and one in reserve every day. 

When floor requisitions are sent to the laundry they are 
accompanied by a daily linen supply sheet which shows 
exactly how many of each article are on the beds, how 
many are in the laundry and how many are in reserve. 
Unusual demands or discrepancies are easily discovered and 
an explanation called for by comparing the standard allot- 
ment, the floor inventory and the requisition sheet. 

On a recent day the patient population was 101 and 
there were 55 nurses and 38 personnel. 

Many other hospitals undoubtedly have had experiences 
similar to that of Belmont Hospital in so far as failure to 
provide space and equipment for a laundry necessitated a 
makeshift or haphazard arrangement. Not all of them, 
however, have succeeded as satisfactorily as has this insti- 
tution from the standpoint of laundry service, durable 
equipment and economy of money and of materials. 


————>_—_ 


Laundry Cost Per Patient Day 


Paterson General Hospital, Paterson, N. J., estimates 
that its laundry cost 18 cents per patient day, the total per 
capita cost being $5.095. The total number of days of 
service rendered in 1928 was 61,317. The expenses 


-.| charged to the laundry totaled $11,138.47, and were 


divided: Wages, $9,912.01, and supplies, $1,226.46. The 
activity of the laundry is in a way reflected by this sum- 
mary of the work of the sewing room for a year: Articles 
mended, 12,197; articles cut out, 7,419; new articles made, 


| 7,761; articles stamped, 19,154; miscellaneous (sewing 
| tapes, etc.), 4,371. 


eee 
How Occupancy Fluctuates 
West Suburban Hospital, Oak Park, IIl., found its 


patient census to vary as follows during 1928, according to 
a note in its annual report: 

January 64.3; February, 69.6; March, 77.4; April, 67.5; 
May, 72.6; June, 67.3; July, 58.6; August, 63; September, 
57.9; October, 63; November, 67.5; December, 73.3. The 
figures express percentage of capacity occupied. The aver- 
age for the year was 67 per cent, and the occupancy was 
below average in January, July, August, September, Octo- 
ber. How do these percentages compare with those of your 
hospital? 





Here’s a Good Argument 


Glidden Memorial Hospital, DeKalb, IIl., of which Miss 
Agnes C. Hatch is superintendent, used a good argument 
to show its need for a nurses’ home in its National Hospital 
Day Hospital News. ‘The article pointed out that a laun- 
dry department would be a feature that would add mate- 
rially to the economical management and improvement of 
service by not only cutting down the cost of outside laun- 
dry work, but provide quicker return of linens and thus 
decrease the investment in supplies. Since a new nurses’ 
home is an imperative need, provision for the laundry 
could be made in planning for this structure. 
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FRIENDLY WITH TIME 


Although not so long lived 
as Father Time, himself, yet 
No. 227, “Royal Archer, Ex- A trial piece 
tra Heavy Rubber Sheeting” from your deal- 
is so tenacious of life that cane pangs 
a friendship of years exists enduring serv- 


between the two. ice. 


Archer 2%8fen 
Rubber Sheetings 











N EWS cx 


Bedside Tables 


TLL. be 

shownat 
the American 
Hospital Con- 
vention at At- 
lantic City, to- 
gether with a 
complete line of 
trucks, casters, 
wheel | chairs, 
etc. 
You are cordially 


anvited to inspect 
our exhibit. 





Always something new at the Colson Exhibit. 
Booths 533, 535, 537, 539, 541 


The Colson Company 
ELYRIA, OHIO 


Branches in Principal Cities 



































Levernier Foot-Pedal Dis- 





We'll be 
There! 


With Baby-San and | 
Germa- Medica and 
other fine products. 





penser above. Baby-San 
Dispenser at right. 















See the Levernier Foot 
Pedal Surgical Soap Dis- 
pensers and Baby-San 
Dispensers in... 


BOOTH 321 


Hospital Department 


HUNTINGTON LABORATORIES, Inc. 


Huntington, Indiana 
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With little effort 


AINTED walls and woodwork in hospitals, 

beds and other enameled fixtures are cleaned 
quickly and with little effort if you use Oakite. 
No hard scrubbing or rubbing. A little of this 
quick-working, sudsless material in a pail of water, 
applied with a cloth or sponge, leaves a clear-cut 
path of cleanliness with every stroke. Oakite con- 
tains no abrasive or other injurious ingredient. It 
cleans SAFELY—gets all the dirt without harm- 


ing the surface in any way. 


Write today for your copy of our booklet, “Oakite 
in Hospitals.” Follow its simple directions and 
formulas and see how easily every cleaning task 
can be done; or, ask to have our Service Man call. 


Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames Street, NEW YORK, N. Y. 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; *Atlanta; Altoona, Pa.; Baltimore; 
Battle Creek, Mich.; *Boston; Bridgeport; *Brooklyn, N. Y.; Buffalo; 
*Camden, N. J.; Charlotte, N. C.; Chattanooga, Tenn.; *Chicago; 
*Cincinnati: *C!leveland; *Columbus, O.; *Dallas; *Davenport; *Dayton, 
© ; Decatur, Ill.; *Denver; Des Moines; *Detroit; Erie, Pa.; Fall River, 
Mass.: Flint, Mich.; Fresno, Cal.; *Grand Rapids, Mich.; Harrisburg, 
Pa.; Hartford; *Houston, Texas; *Indianapolis; *Jacksonville, Fla.; 
*Kansas City, Mo.; *Los Angeles; Louisville, Ky.; Madison, Wis.; 
*Memphis, Tenn.; * Milwaukee; *Minneapolis; * Moline, Ill.; *Montreal; 
Newark, N. J.; Newburg, N. Y.;New Haven: *New York; *Omaha, 
Neb.; *Oakland, Cal.; *Oklahoma City, Okla.; Oshkosh, Wis.; 
*Philadelphia; Phoenix, Ariz.; ‘*Pittsburgh; Pleasantville, 
N. Y.; Portland, Me.; *Portland, Ore.; Poughkeepsie, N. Y.; 
Providence; Reading, Pa.; Richmond, Va.; *Rochester, 
N. Y.; Rockford. [ll.; *Rock Island; Sacramento, Cal.; 
‘San Francisco; *Seattle; South Bend, Ind.; Spring- 
field, Mass.; *St. Louis; *St. Paul; Syracuse, N. Y.; 
*Toledo; *Toronto; Trenton; *Tulsa, Okla.; Utica, 
N. Y.;' *Vancouver, B. C.; Wichita, Kans.; 
Williamsport, Pa. Worcester, Mass. 


*Stocks of Oakite materials are carried in these cities. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 





Industrial Cleaning Materials ana Methods 














Construction and Maintenance 




















National Survey of Economic Changes 
in Hospitals 
 mininee ss and hospital beds in the United States 


have increased at a faster pace than the population, 
there having been in 1909 a total of 4,359 hospitals and 
421,065 beds, while at the end of 1927 there were 6,807 
hospitals and 853,318 beds. These recent economic changes 
in the United States relating to hospitals are revealed in in- 
formation obtained in a national inquiry of more than a 
year by the National Bureau of Economic Research, and 
which has just been published with the report of the Com- 
mittee on Recent Economic Changes. 


The committee, with President Hoover as chairman, is 
made up of business and labor leaders and economists. The 
data obtained by the National Bureau of Economic Re- 
search were used by the committee in formulating the re- 
port which is a critical appraisal of the factors of stability 
and instability in our economic life. 

The data relating to hospitals was gathered by the Na- 
tional Bureau’s section on “Changes in Consumption and 
the Standard of Living,” under the direction of Dr. Leo 
Wolman. 

Measuring the growth by the number of beds added 
annually, the survey points out, the rate has been uni- 
form, or a net gain of 25,000 beds a year. 


Community hospitals increased from 4,013 in 1920, to 
5,639 in 1928, and their bed capacity from 311,159 to 
442,913. This growth has been wide-spread. Thus the 
percentage of the 3,076 counties in the United States 
that have hospital facilities increased from 44 in 1920 to 
57.4 in 1927. 

In 1920, 25.4 per cent of the counties of Alabama had 
hospitals and by 1928 this percentage had risen to 53.7; 
in Arkansas the rise was from 24 to 42.6 per cent; in 
Georgia from 18.4 to 30.4 per cent; in Mississippi from 
26.8 to 45.2 per cent, and in Oklahoma from 35 to 51.9 
per cent. : 

For the whole United States in 1920 there was one bed 
for community use for 340 persons; in 1925 one bed for 
291, with 270 persons to one bed in 1927. The figures 
for six geographical divisions of the country were: North 
Atlantic States, 242 persons to one bed in 1920, 216 in 
1925 and 198 in 1927; South Atlantic states, 508 in 1920, 
407 in 1925 and 430 in 1927; North Central states, 355 
in 1920, 301 in 1925 and 267 in 1927; South Central 
states, 705 in 1920, 544 in 1925 and 508 in 1927; Western 
states, 211 in 1920, 218 in 1925 and 209 in 1927. 


Wisconsin had the highest number of beds to popula- 
tion, closely followed by Nevada, Colorado and California, 
and by New York, Massachusetts and New Jersey. The 
states showing the lowest number of beds to population 
were South Carolina, Oklahoma, Georgia, Arkansas, Mis- 
sissippi, Alabama and Kentucky. 

Additional data disclosed that growth in number and 
capacity has been accompanied by a marked increase in 
efhciency, measured.not only by improvement in medica! 
education and rise in the standards of the medical profes- 
sion, but by such factors as the amount of hospital equip- 
ment. From 1922 to 1927 there was a 43 per cent in- 














HOSPITAL MANAGEMENT for. June, 1929 


117 














A RELIABLE EMERGENCY LIGHT 
AN EXCELLENT SPOTLIGHT 
A VALUABLE AUXILIARY LIGHT 


in 
Major Surgery 
LL of that and more is the new 


SCIALYTIC Type H combined 
Operating and Emergency Unit. 


QUIPPED with its special automatic charg- 
ing storage battery system, portable, ready 
at all times for emergency use in case of power 
failure, yet at the same time performing useful 
service every day in the operating room, the 
Type H SCIALYTIC is a necessity in every 
up-tc-date Hospital and physician’s office. 
VER 5000 HOSPITALS now enjoy the 
advantages of SCIALYTIC illumination 
—the scientificaily correct principle of oper- 
ating lighting. 
See this new light on display SCIALYTIC 
Exhibit Booth 116 
A. H. A. Convention 
Atlantic City 
and 


«& Send for Booklet No. 7 % 


SCIALYTIC CORPORATION 


AMERICA 


Tic f- net = tong . 4a pl tide 
SG . 




















The New and Improved 
MAIMIN 


Gauze and Bandage Cutter 
will be shown at 


The A. H. A. Convention, Booth No. 514 
It is now equipped with a new self-measuring guide which 
permits the cutting of gauze and cellucotton more accur- 
ately and faster than has previously been possible. 

A new carriage for cutting bandages has also been devised. 
With it, one can cut the bandage rolls with - absolute 
accuracy and with no effort. 

See the NEW MAIMIN at the Show, or write us today 


for descriptive matter. 
AIMIN 


MAI 


H. MAIMIN CO., INC. 


251 WEST 19TH STREET NEW YORK, N. Y. 
































Dougherty’s No. 5637 
Bedside Cabinet 


includes 
swinging basin, toilet paper 
holder, towel bar, patient’s drawer, 
separate opening bed pan com- 
partment. 


Folding Feeding Shelf 
is 
simple in construction, positive in 




















action, easily raised, lowered or’ 
folded. 

Pattern Numbers Cabinet Top Shelf Top 
5637 Sheet steel Sheet Metal 
5638 Steel Porcelain | Steel Porcelain 
5639 Monel Metal | Monel Metal 














H. D. DOUGHERTY & COMPANY 
17th and Indiana Ave., Phila., Pa. 
BOOTHS 403. 405 and 407 A. H. A. CONVENTION, ATLANTIC CITY 
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Maintenance period with Ethylene-Oxygen only, for prolonged 
tonsil dissection.* 


The Recognized Technique-- 
-- The Recognized Apparatus 


You know the famous Percy surgical clinic, 
operated in connection with the Augustana 
Hospital of Chicago, of course. 








You have heard of the splendid work being 
done by the Scott-White clinic at Temple, 
Texas, as well. 


Both of these widely known and widely sep- 
arated clinics use the Safety gas-oxygen ap- 
paratus in their work, and have adopted the 
technique which we are teaching to hundreds 
of hospital anaesthetists from all parts of the 
country. 


Efficient and economical anaesthesia is es- 
sential in your operating room, and is one of 
the greatest assets of any institution. 


Write for particulars of our two-weeks’ prac- 
tical post-graduate course in gas anaesthesia. 


Safety Anaesthesia Apparatus Concern 
1767 Ogden Avenue, Chicago, IIl. 


*This photograph was made during one of the several thou- 
sand operations performed with this technique and apparatus 
at the Municipal Tuberculosis Sanitorium, Chicago. 











crease of institutions reporting X-ray departments. In 
1922 hospitals to the number of 3,035, or 44 per cent, re- 
ported clinical laboratories and 2,841, or 42 per cent, re- 
ported X-ray departments; five years later 4,357, or 64 per 
cent, reported clinical laboratories, and 4,387, or 64 per 
cent, reported X-ray departments. 

There were 2,091 physical therapy departments re- 
ported in hospitals in 1927, the total beds in those institu- 
tions numbering 354,019. 

The survey emphasizes that the acquiring of these facili- 
ties involves more than the buying and setting up of so 
much machinery, but means the planning and construction 
of new buildings, the remodelling and enlargement of exist- 
ing plants, and the addition of thousands of scientifically 
trained persons to operate these departments. 

Other than President Hoover, the members of the Com- 
mittee on Recent Economic Changes are Walter F. Brown, 
Renick W. Dunlap, William Green, Julius Klein, John S. 
Lawrence, Max Mason, Adolph C. Miller, Lewis E. Pier- 
son, John J. Raskob, A. W. Shaw, Louis J. Taber, Daniel 
Willard, George McFadden, Clarence M. Woolley, Owen 
D. Young, and Edward Eyre Hunt, secretary. 

sspaieclllied techs 

St. Mary’s Hospital, Saginaw, Mich., according to its 
annual report, sends twelve trays to patients’ rooms in 
seven seconds from the time they are set up. “The trays 
are distributed on the central service plan,” says the report. 
“In this way the dietitian can personally observe the in- 
dividual tray and cater to the needs of the individual 
patient. A cart, consisting of twelve trays, is com- 
pletely set up in three minutes, and seven seconds later 
the tray is delivered to the room.” 
















, Get %, 
the Service ' 
of 2 Mops 
in Every 
KREBS 
RAINBOW j; 
MOP 


‘“‘Better Because the Yarn is Braided’’ 


The Patented Braided Construction of the Yarn assures 
Double Service and Double Satisfaction to every user 
and purchaser of the popular KREBS RAINBOW MOPS. 
Guaranteed :—will not leave lint; will not tangle or mat; 
absorbs water like a sponge; outwears 2 Ordinary Mops, 
yet costs no more than any good mop. Write for a 
sample of the BRAIDED yarn and full details. 


KREBS 


RAINBOW MOPS 


Manufactured By 
AMERICAN STANDARD MFG. CO. 
Mop Headquarters for 20 Years 

2266-68 Archer Ave. 







Chicago 








YOUR REGULAR SUPPLY HOUSE HAS THEM ~ 
OR CAN GET THEM FOR YOU 
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| GOOD REASONS SORENSEN HOSPITAL 
Hospitals to Buy wy MODEL No. 425 


)\ NORINKLES2253 / 
Se. be Comfort for Eeonomical /f 


Lasts 5 
Ay Vess work! 5* ~ tae 


for the nurse a : 


Absolute ~/ 
Sites GORes. 
Indorsed d by the leading 
Hospitals and Nursing 


Write for Cat: 
ropayy 








HENRY LOKAUFMANN &. co. 444 Jackson Avenue 


301 Congress St., Boston, Mass, 

















Send for descriptive circular ‘‘G”’ 


C. M. SORENSEN CO., Inc. 


Not in the experi- 
mental stage. 


Years of perform- 
ance backed by more 
years of experience in 
building Ether and 
Suction Apparatus for 
the Hospital Tonsil 
and Adenoid Operat- 
ing Room, and the 
Nose and Throat Spe- 
cialist, prove the 
values and advantages 
of installing this 
equipment in your 
Hospital. 





Long Island City, N. Y. 
(Bridge Plaza) 











Wonderful Chairs for Hospitals 





Ideal in every way for 
hospital use . . good look- 
ing . . substantial . . and 
amazingly comfortable. The 
reclining feature makes 
Royal-Easy the outstand- 
ing chair for hospitals and 
kindred institutions. 
Splendid for convalescents 
—slight pull on hidden 
ring gives any desired posi- 
tion. A great help to ee 
nurses. Scores of hospitals 
use Royal-Easy chairs. 


Thirty-Day Trial 
Freely Extended 


Satisfy yourself of the mer- 
its of Royal-Easy Chairs 
for convalescent patients. 
We will gladly extend the 
privilege of a thirty-day- 
free trial to any recognized 
hospital or kindred insti- 
tution. Feel free to take 
advantage of this offer 
without obligation.Write. 








Roval-Gasy. 


— ee ore: 





ROYAL EASY CHAIR COMPANY - STURGIS - MICHIGAN 


See Royal-Easy Exhibit at American Hospital Association 
Convention - Atlantic City - Beginning June 14 + Space 638 
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HOTEL 
JEFFERSON 


Ocean End S. Kentucky Avenue 
Atlantic City, N. J. 


Strictly Fireproof—New and Modern 
in Every Respect 


Open Air and Closed Sun Decks 


European and American Plans 
American Plan: Per Person 
$7.00-$8.00-$9.00-$10.00 
European Plan: Per Person 


$4.00-$5.00-$6.00-$7.00 


MONTICELLO HOTEL 


Located Opposite Jefferson 
Under Same Management 


American Plan: Per Person 
$5.00-$6.00-$7.00 
European Plan: Per Person 


$3.00-$3.50-$4.00 


FETTER & HOLLINGER 


Ownership-Management 




















Data File of Manufacturers’ 
Literature 

















The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 

Cotton and Gauze 

No. 133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. Lewis 
Mfg. Company, Walpole, Mass. 

No. 134. “A Recipe Book for Cellucotton.” 12-page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 

No. 200. “Lysol Disinfectant,” describing method of manu- 

facturing Lysol. Lehn & Fink, Inc., New York. 
Fire Protection 


No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 

Flooring 

No. 246. “Analyzing the Problem of Resilient Floors in Hos- 
pitals,” is the title of an illustrated booklet of eight pages, pub- 
lished by the Bonded Floors Company, Kearney, N. J 

Foods 

No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
Dessert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y 

No. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, Ill. 

Furniture 

Nos. 118-124-125. ‘Simmons’ Beds, Mattresses, Cribs and 
Couches.” ‘Simmons’ Hospital and Institution Catalog.” “Sim- 
mons’ Steel Furniture for Bed Rooms.” Illustrated catalogs. 
The Simmons Company, 666 Lake Shore Drive, Chicago, Iil. 

No. 167. ‘*‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa. 

No. 249. A “Bed-time” story for the hospital executive. 
Illustrated booklet explaining essential construction details of 
“Faultless” hospital beds. H. D. Dougherty & Co., Philadelphia, 
Pa. 
; General Equipment, Furnishings and Supplies 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, Ill. 

Hospital Equipment 

No. 128. “Monel Metal in Hospital Equipment.” 16-page 
booklet. The International Nickel Company, 67 Wall street, 
New York City. 

Hospital Supplies 

No. 238. A complete, well illustrated catalog for 1929 of 
wholesale hospita! supplies, published by Will Ross, Inc., 457-459 
East Water street, Milwaukee, Wis. 

No. 146. “Catalog of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 
Co., 225 Varick St., New York City. 

No. 196. Booklet on “Nurses and Hospital Supplies,” illus: 
trating various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

No. 198. “Greater Economy in Sheets and Pillow Cases,” 
12-page booklet containing actual samples. Utica Steam and 


Mohawk Valley Cotton Mills, Utica, N. Y. 
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THE MEDICAL SEARCHLIGHT 











Some time ago we remarked upon tue Californig 
little paper published by the Misericordia Hos- habitants s 
pital of Philadelphia designated as “Hospital but it is « 
News” and which again comes to our hand  eupious, « 
as we go to . ¥We are convinced tha 
every hospital should arrange for a similar 
publication and have the same circulated 
among not only the entire medical and surgical 
staff but among all the lay people associated 
i interested in the hospital. 
this particular issue, and we forget whether in 19 
| in the preceding, the cost of every type of the ing 
service the hospital provides is definitely fairly 
stated in dollars and cents, leaving nothing to festa 
the imagination. The tremendous value of paral 
publicity in this regard can be appreciated  gling 
| in an instant. Furthermore, the administra- plete 
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be E are convinced that 

every hospital should 
arrange for a similar publication 
and have the same circulated 
among not only the entire medi- 
cal and surgical staff, but among 
all the lay people associated with 
or in any way interested in the 

hospital.” 
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tion of the hospital through this little publica- _tremit 
tion attempts to educate the patient and his failur 
friends in not assuming a greater responsi- gling, 
bility in the matter of expensive luxuries than 
that to which his station in life as a well to thj 
person has accustomed him. There are count- muss 
less explanations of the details of hospital num 
life given in this paper so that the patient and 
and his friends may realize that the hospital the 
world has difficulties of its own to contend legs 
with and it shows how many of these may be 
avoided. This paper is a clever thought. Get 
one from the hospital and see wherein it may 
be imitated for your hospital. 













“The Medical Searchlight,” interstate journal of the medi- 
cal organizations of Philadelphia, Camden, Trenton, At- 
lantic City, Wilmington, Baltimore and adjacent territory, 
says this about HOSPITAL NEWS. 









Read the entire 
editorial yourself! 








HOSPITAL NEWS is ethical, effective, economical and 
convenient! You can keep the service and plans of your 
hospital before selected individuals and organizations at the 
cost of only a few cents each and of a few minutes of 
your time. 


1929 will see many more hospitals use HOSPITAL NEWS 
regularly. Why not assure the exclusive right to HOS 


PITAL NEWS to your hospital by acting promptly? 


Full information and sample copy on request 


HOSPITAL NEWS 


(Published for hospitals by “Hospital Management’’) 


537 South Dearborn Street oa Chicago, Illinois 
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PANTOPHOS ON TROLLEY AND RAIL SUSPENSION 


ZEISS 


“PANTOPHOS” OPERATING LAMP 





of 


A reliable, shadow-free source of light, 
approximating daylight, and conforming 
to aseptic requirements. 


Fitted with a 32 in. dia. concave mirror, 
it projects a 14 inch circle of light, when 
suspended 40 inches from the operating 
field. 


Intensive and even illumination of the 
surface and depth of the operating cavity 
with a 150-watt bulb. 


No Shadow No Heat No Glare 


Pantophos Operating Lamp on Hook Suspension...... $505 
Pantophos Operating Lamp on Trolley and Rail...... $587 


CARL ZEISS, Inc. 


485 Fifth Avenue, New York 
Pacific Coast Branch: 728 So. Hill Street, Los Angeles 




















Intravenous Solutions 

No. 250. Symposium on the Intravenous Administration of 
Dextrose. A review of the literature on this subject. Loeser 
Laboratory, 22 W. 26th street, New York City. 

Kitchen and Food Service Equipment 

No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 234 N. Kostner 
avenue, Chicago. 

No. 110. “Ideal, America’s Leading Food Conveyor.” 24 
page illustrated booklet of conveyors and accessories. The 
Swartzbaugh Mfg. Co., Toledo, O 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment.” 21-page booklet, containing floor plans and 
photos. Albert Pick, Barth & Co., 1200 W. 35th St., Chicago. 

No. 244. “Dishwashing Mathematics,” a 14-page illustrated 
booklet of information regarding dishwashing machines. Cham- 
pion Dish Washing Machine Co., Hoboken, N. J. 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O 

Laboratory Equipment and Supplies 

No. 257. Catalog “F,” giving a complete list with illustrations 
of a complete line of furniture for chemistry, dietetic and research 
laboratories. Welch Manufacturing Company, 1516 Orleans St., 
Chicago. 

Laundry Equipment and Supplies 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Published by the Troy Laundry Machinery Co., East 
Moline, Iil. 

No. 237. “The Washroom.” 130 pages with laundry illus- 
trations, giving the findings of a laundry research department. 
A 19-page booklet on “The Relation of the Institution Laundry 
to Conservation of Hospital Linens.” Proctor & Gamble Com- 
pany, Cincinnati. 

No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O 

Operating Room Lights 

No. 256. <A 12-page illustrated leaflet describing Zeiss panto- 
phos, the new shadow-free illumination for operating tables. Carl 
Zeiss, Inc., 485 Fifth Ave., New York City. 

No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights. 
Scialytic Corporation, Atlantic Building, Philadelphia, Pa. 

Photography 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. A well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N. Y. 

Rubber Gloves, Sheeting 

No. 187. Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, O 

No. 229. <A small booklet of 16 pages, entitled “‘Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. Henry 
L. Kaufmann & Co., $01.Congress street, Boston, Mass. 

Sterilizers 

No. 234.. “American Sterilizers and Disinfectors.” 1927 edi- 
tion. A well-printed, copiously illustrated booklet of 60 pages, 
cataloging the American line, as well as explaining the use of 
various sterilizers, with numerous blueprints. American Sterilizer 
Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue. Rochester, N. Y. 

Surgical Instruments and Supplies 

No. 141. “D and G Sutures.” 48-page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192. Illustrated catalogs of price lists and reprints relat- 
ing to plasters, cotton, dressings, first-aid supplies, ligatures, etc. 
Johnson & Johnson, New Br inswick, N. J. 

No. 166. ‘Physicians’, Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. . 

X-Ray, Physiotherapy Equipment, Supplies 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, II. 
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Use it more 


t@save more 


] Y IF you are using Cellucotton Ab- 
sorbent Wadding for only one or 
two of the major uses of an absorb- 
ent, you are not using it to its full 

money and time-saving capacity . . . The 

reasons that make it desirable for any one 
of the major dressing uses make it also most 
economical and most effective for a// three. 

No matter what purpose you use it for, its 

greater absorbency means fewer dressings 

are necessary — which means a saving of 
material and time as well. The more ways 
in which you use Cellucotton Absorbent 

Wadding, the more money and time you 

save. So use it as much as you can—for all 

three of these major uses of an absorbent, 
shown on the illustration at the left. All of 
these purposes require a large use of ab- 
sorbent material . . . By using Cellucotton 

Absorbent Wadding you can keep your ab- 

sorbent costs down to the very minimum. 


And don’t forget that the many ready-made 
dressings containing Cellucotton Absorbent 
Wadding offer still another way to save 
money in your hospital and to improve 
dressings technique. 


me ABSORBENT WADDING 


LEWIS MANUFACTURING CO. 
Division of The Kendall Company 

Exclusive Selling Agents 
WALPOLE, MASSACHUSETTS 
LEWIS MANUFACTURING COMPANY of CANADA, Lid. 
Head Office and Warehouse: 96 Spadina Ave., Toronto 


Montreal Office and Warehouse: McIntyre Building, 
Victoria Square 














GELATINE DESSER 


O delicious in appearance, so 











easy to prepare and serve in any 
‘ramber of tempting ways, Gumpert’s 


Gelatine Dessert has set a new standard 





of quality. Made of finest gelatine, tc 





which has been added pure fruit flavors, 






its purity and goodness are mirrored 











in its crystal-clear depths. 
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Use Gumpert’s! Itis a superior quality! 
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A Product of S.Gumpert Co.. Inc. Brooklyn . NOE 
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